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A NATIONAL MATERNITY SERVICE * 


BY 


J. M. MUNRO KERR, M.D. 


REGIUS PROFESSOR OF MIDWIFERY, UNIVERSITY OF GLASGOW 


OUTLINE OF PROPOSED SERVICET 


The idea underlying the scheme is to establish a network 
of obstetric centres throughout England and Scotland, 
utilizing existing institutions and organizations for the 
purpose. It is proposed that the various maternity 
institutions (maternity hospitals, maternity units of 
general hospitals and municipal hospitals, cottage hos- 
pitals, welfare centres, etc.) should be constituted 
“centres.”’ According to their size and the function 
they undertake they would be termed “ primary,” 
“secondary,’’ or ‘‘ subsidiary ’’ obstetric centres. To 
each there should be attached a domiciliary (outdoor) 
department. Domiciliary care of normal cases gives 
excellent results, and is the most economical type of 
service ; it is only where operative treatment has to be 
undertaken in the patient’s home that results are 
unsatisfactory. 

Primary Obstetric Centres.—In all cities with a medical 
school, and in a few of the larger cities of England with 
no medical school, certain existing maternity hospitals 
and obstetric units of the general hospitals should be 
constituted ‘‘ primary obstetric centres.’’ These, while 
undertaking the ordinary duties of a maternity hospital, 
would be great consultative centres, and would investigate 
the more intricate and abstruse clinical and pathological 
problems of obstetrics. They should be used as the 
principal centres for the ‘‘ emergency cases,’’ which are 
a distinct danger to maternity institutions, and should 
have specially equipped pathological and chemical labora- 
tories, large, well-appointed, indoor ante-natal wards, an 
ante-natal clinic, as well as maternity and gynaecological 
wards, as many of the worst cases would be sent to them 
for advice and treatment. They should be the chief 
training schools for post-graduate students, and in cities 
with a medical school they could undertake the training 
or part-training of medical students. Midwives might be 
drafted to these centres for the last three months of their 
training. The number of primary centres should be 
strictly limited ; in Scotland four would be sufficient. 


*Summary of a lecture delivered in the University of Glasgow, 
March 18th, 1932. 

t Scheme presented at the forty-second congress of the Royal 
Sanitary Institution, held at Glasgow in July, 1931. This scheme 
presumes the establishment of a National Maternity Service based 
On insurance principles, and the word “ insured”’ is used in this 
sense throughout, 


Secondary Obstetric Centres.—In large cities, maternity 
hospitals, or maternity units other than those selected 
for ‘‘ primary centres,’’ should be constituted ‘‘ secondary 
obstetric centres.’’ They should be independent, and have 
the full status of ‘‘ primary centres,’’ and to each should 
be attached one or more local ‘‘ subsidiary centres.’’ They 
would undertake the ordinary work of a maternity hos- 
pital, and should be reserved chiefly for booked cases. 
They should have ante-natal and maternity beds, and 
ante-natal, post-natal, and infant welfare clinics; the 
laboratory should be of a simpler nature than in the 
‘“ primary centres.’’ They should be the great training 
schools for midwives, and some of them would undertake 
part of the training of medical students. In smaller cities 
and towns, there being no “‘ primary centre,’’ a liaison 
would have to be made with the nearest “‘ primary centre,”’ 
and conveyance of special cases would be established by 
means of motor transport. Cottage hospitals for the needs 
ot small towns and rural areas should be looked upon as 
auxiliary to the larger centres. 

Subsidiary Obstetric Centres or Clinics.—By ‘‘ sub- 
sidiary obstetric centres ’’ are meant the ante-natal, post- 
natal, and infant welfare centres under local health 
authorities. It is proposed that each should be associated 
with a particular institution or hospital. They play a 
very important part in the scheme. The proposal is that 
the ordinary medical, ante-natal, and post-natal super- 
vision of insured persons should be undertaken in and 
from these centres by genera! practitioners, midwives, and 
health visitors. There should be waiting-halls with ex- 
amination rooms attached, a simple clinical laboratory, 
and a secretarial department where all medical case sheets 
would be preserved. The association between midwives 
and institutions should be more intimate and direct. 

Personnel of the Service.—For the ‘‘ primary centres ”’ 
and the larger ‘‘ secondary centres ’’ it is recommended 
that the medical direction should be under a single head 
with a suitable number of assistants, as is the arrangement 
in the Rotunda Hospital, Dublin, and in all maternity 
hospitals on the Continent. In smaller cities and towns 
adjustments would have to be made to suit local require- 
ments and conditions. In ‘‘ subsidiary centres’’ it is 
recommended that the general practitioners of the locality 
should form the staff. 


THE FUNCTIONS OF THE WELFARE CLINICS IN A NATIONAL 
MaTERNITY SERVICE 

Having outlined the service, I propose now to con- 

centrate on the ‘‘ subsidiary centres,’’ from which super- 

vision of a large proportion of the population concerned 

would be conducted. On this particular question, the 

function of the welfare clinic, there are differences of 


[ 1447] 


SS 
V.C~ 
Tinary 

AMes's 
Lakin, 
PAGE | 
irgical 

a.m., 
‘ions ; 
tients, 
ards ; i 
| Eye 
ation, 
nstra- | 
eNitos 

Skin 
hroat 
tions, 
Vards 
0 all 

lary: 
vital: 
Child 

Royal | 

vital | 

| 

| 
and 
Jon), 
n). 
itish 
mal 
‘din. 
4361 

if 

} 

| 

and 

tice | 
to | 

| | 

sie, 

a | 
W's 
ev, 
Irs. 
to 
J. | 
lie | 
st- 
eT, 
ite 
1S, 


RITISH MEDICAL Journ 


266 June 4, 1932] A National Maternity Service [ pSUPPLEMENT 1p 


opinion, as can be judged by the services suggested by the 
British Medical Association, the Departmental Committee 
on Maternal Mortality and Morbidity in their interim 
report, and by Professor Blair-Bell. An analysis of the 
one here suggested and the three others mentioned will 
be found in the Lancet of August 15th, 1931 (p. 367). 

An essential difference between the schemes of the 
British Medical Association, the Departmental Committee, 
and the one here described is that the two former do not 
stress the necessity of carrying out all ante-natal care in 
the welfare clinics. Paragraph 177 of the Departmental 
Report states, ‘“‘ they anticipate that as the service 
becomes fully developed the clinics will lose to a great 
extent their character of routine clinics, and be used 
more and more for consuitations between general practi- 
tioners and specialists.’’ The Departmental Committee 
is here attempting a compromise. It fully appreciates 
the importance of the clinic, but it also recognizes 
the difficulty of persuading the general practitioner to 
carry out the ante-natal work to be delegated to him in 
the welfare clinic. This matter is of the greatest impor- 
tance, and I propose to discuss the ‘‘ pros ’’ and “‘ cons ”’ 
of the two proposals. 

First, the welfare clinic is not the most suitable place 
for consultations between general practitioners and 
specialists. When a consultation is necessary the arrange- 
ments and equipment of the welfare clinic are not sufficient 
for the specialist to investigate fully an obscure condition. 
Patients who require to see the specialist should be sent 
to the ‘‘ primary ”’ or “‘ subsidiary centres,’’ just as to-day 
the obscure medical and surgical case is sent to the phy- 
sician or surgeon of one of our large general hospitals for 
the best expert opinion. 

Secondly, the general practitioner who only goes 
occasionally to the welfare clinic will not be at home 
there, and will not feel so definitely associated with the 
service as he would if he visited it regularly. 

Thirdly, as welfare clinics increase in number and become 
larger and more important institutions, as will certainly 
be the case, the supervision of patients who require ante- 
natal care will fall less and less to the general practitioner, 
at least in cities and large towns, unless he is prepared 
to share in the work of the clinic. If he does not do so, 
an increasing number of whole-time officers of the health 
service will be selected for this particular duty. This is 
already in progress, and to a marked extent. In fact, 
the whole of the maternity service of insured persons will 
pass out of his hands. This is bad enough, but it will be 
infinitely worse should a general medical service be insti- 
tuted in the future. I am perfectly certain that the 
nedical profession generally considers it undesirable that 
there should be a State medical service staffed by whole- 
time medical officers. But what a number of the pro- 
fession do think would be advisable is a national service, 
in which general practitioners, still retaining personal and 
friendly relations with their individual patients, would 
work in friendly co-partnership with specialists and whole- 
time officers of the health department. 

To return to the maternity service, which is that part 
of the general medical service at present receiving special 
consideration, the necessity of bringing into full co-opera- 
tion the many agencies concerned in maternal and infant 
welfare must be emphasized. The importance of this 
co-operation was stressed in the interim report of the 
Departmental Committee on Maternal Mortality and 
Morbidity (para. 207): 


. . at present the maternity services are not yielding 
their potential value and are not providing a solution of ihe 
problem of maternal mortality because of lack of co-operative 
efforts to secure the conclusions . . . which the Committee 
are satisfied from a medical point of view are essential to 
success.”’ 


This is the very kernel of the whole matter. To effect . 


this desirable end, however, is by no means simple, as 
there are so many services and agencies concerned with 
maternal welfare. It is futile to expect that these different 
agencies will dovetail by accident: they must be carefully 
fitted together, and to accomplish this there must be a 
desire and determination to co-operate and a willingness 
to give and take in making adjustments. 


The national maternity service which I have sy 

indicates one method of bringing about full cO-operati 
It proposes no very radical changes ; it prejudices in pe 
way the interests of the individuals concerned and BS, 
sary for the carrying out of the service ; it suggests * 
extravagant expenditure of money ; it can be gra rc: 
developed and adjusted to suit the requirements of 
ticular areas ; further, it can be extended and a eeu 


medical service developed from it later when this is 


deemed advisable. 

It is common knowledge that general practitioners 
throughout the country, but more particularly in dense} 
populated industrial areas, view with concern the mult. 
plication of welfare clinics. Undoubtedly an ever 
increasing number of expectant mothers are attendin 
these centres and the ante-natal clinics of hospitals. 
must be borne in mind, however, that local authorities 
cannot allow matters to drift. By the Notification of 
Births Extension Act of 1915 they undertook the re. 
sponsibilities of the care of the expectant mother and of 
the infant up to school age. They had no option but to 
erect welfare clinics throughout the country. The medical 
profession, more particularly those engaged in general 
practice, must present some definite and concrete pro- 
posals indicating how they are prepared to carry on the 
service in co-operation with local authorities. 

The most economical arrangement is to carry on the 
service by the aid of well-trained midwives, who would 
appeal to the general practitioner in the event of any 
pregnant woman on his panel requiring special advice; 
while the general practitioner in turn would call upon 
the obstetric specialist should he deem this essential, 
It would be necessary for the midwives to be under the 
authority of local health committees, and they should 
receive a training of at least two years. Special arrange. 
ments would have to be made regarding salary, residence, 
and pension. There is a striking example of the success 
of this arrangement in the case of the East End Maternity 
Hospital, London. In this institution, which shows the 
lowest mortality rate in Great Britain, the routine ante. 
natil care is carried out by midwives in training, super- 
vised by the matron and assistant trained midwives, 
Any abnormality is immediately reported to the medical 
staff. 

Other important agencies are health visitors and “‘ home 
helps.’’ Both are essential for completely satisfactory 
supervision of the expectant mothers in industrial areas. 

If it is admitted that these different agencies are neces- 
sary, it is obvious that there must be some common 
meeting place in which their activities can be organized 
and from which they can be directed, and the only centre 
for this is the welfare clinic. That this is the only suit- 
able place is still more obvious when it is remembered 
that case records of all patients would have to be pre 
served and filed. 

To be quite clear and explicit the proposal is that the 
routine work connected with maternity welfare should be 
carried on by efficient midwives in and from the clinic, 
who would advise the insured patient’s doctor if anything 
goes wrong. The doctor would see his patient as early 
in pregnancy as possible, and at the thirty-sixth week 
at the welfare clinic ; further, he would see the patient 
after her delivery just before the midwife ceased het 
attendance. It is proposed that the supervision of patients 
during labour should be conducted by midwives, and that 
only simple complications (forceps at outlet, stitching of 
slight tears) should be dealt with by the general practi- 
tioner in the patient’s home. 

These proposals envisage an entirely new type of 
medical institution, which should be constructed on simple 
lines. As hospitals have been enlarged and developed in 
the past, so would this new type of institution be specially 
designed to suit its particular purposes. Furthermore, 
I have little doubt personally that in such clinics the 


general medical supervision of insured persons will be_ 


carried on when a general medical service is established. 
These clinics, if carefully constructed and organized, could 
be made most wonderful centres of benefit and interest 
to the community. From them many social agencies 
would have opportunities to direct their activities 
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ter purpose than is possible at the present moment. 
They could be made great medical educational centres 
for the whole community. In addition to the East End 
Maternity Hospital, London, which stands out as an 
example of what can be accomplished in a poor industrial 
grea, there are one or two small clinics throughout the 
country which have been organized and medically staffed 
very much on the lines here suggested, and as far as can 
be ascertained those connected with them are satisfied 
with the arrangement. 

‘One trenchant criticism has been advanced against all 
the services here referred to, which is to the effect that 
owing to the financial situation it is undesirable or im- 

sible to proceed with any of them in the meantime. 
But the best time to consider, discuss, and design a 
maternity service is during a period of financial stress, 
for then it is most probable that economy in organizing 
a service will receive the maximum consideration. 


General Council 
of 


Medical Education and Registration 


SUMMER SESSION 


(Continued from p. 259) 


INSTRUCTION OF STUDENTS IN OPHTHALMIA 
NEONATORUM 


Professor J. B. LearHes presented a report to the 


Council on the resolution which the Section of Ophthalmo- 
logy, at the Annual Meeting of the British Medical Asso- 
ciation, held at Eastbourne last year, had passed, and 
which had been endorsed by the Council of the Associa- 
tion as follows : 

That the Council of the British Medical Association 
should point out to the General Medical Council that it 
is desirable that medical students should have oppor- 
tunities of studying the care and treatment of ophthalmia 
neonatorum, the best time for such instruction being 
during attendance on the course of fevers. 

Professor Leathes said that the Education Committee 
had considered this matter, and had resolved to inform 
the British Medical Association that it was intended that 
the care and treatment of ophthalmia neonatorum should 
be included under ‘‘ diseases of the eye ’’ in the resolutions 
of the Council in regard to professional education, and it 
was not considered expedient to refer to specific diseases 
by name or to define how and where opportunities for 
studying them should be obtained. 

Mr. BisHop HarMaN said that he recognized that the 
answer given by the Education Committee of the Council 
was quite a good answer, and that it followed the pro- 
cedure necessitated by the Council’s existing regulations. 
But the difficulty was that it did not meet the new 
conditions which now appertained in the treatment of 
ophthalmia neonatorum. Beneficial arrangements had 
now been made whereby infants suffering from this disease, 
together with their mothers, were removed immediately 
on notification to special hospitals, and by the very fact 
of that regulation the student in the general hospitals did 
not now have an opportunity of seeing cases of ophthalmia 
neonatorum. He had taken a careful record in his own 
general hospital, where formerly numbers of these cases 
were received, and he found that the hospital did not 
now get one a year. It was impossible to teach the 
characters of ophthalmia neonatorum and to impress upon 
the students the seriousness of the condition unless cases 
were available. No picture could convey the seriousness 
of the disease ; it must be seen to be believed. How was 
it proposed to meet this condition of affairs? The 
Tesolution which it was proposed to forward to the British 
Medical Association did not meet the situation as it now 
existed. Would the Council be entitled to hint to 
examining bodies, with the hope that the hint might be 
carried to the teaching bodies, that some particular 


arrangements were necessitated by the new conditions? 
He thought it desirable in any case that the true position 
should be recognized by the Education Committee. 

_ Mr. H. L. Eason said that in some respects he had con- 
siderable sympathy with Mr. Bishop Harman. It was 
one of the defects of modern medicine that there was a 
tendency to segregate cases of specific disease in special 
institutions, and that had occurred in connexion with 
ophthalmia neonatorum. In the county of London, as 
Mr. Harman had stated, this resulted in students at the 
ordinary teaching schools seeing very little of this disease. 
This was a growing difficulty for those who were interested 
in medical education. The tendency of what he would 
call municipal or State medicine was to segregate these 
specific diseases in certain institutions and make special 
arrangements for their treatment. From the point of view 
of the patient this had advantages, but from the point of 
view of the student it was not so advantageous ; he had to 
obtain his education in certain special diseases at institu- 
tions other than those associated with the medical schools. 
The experience of his own school was exactly that 
described by Mr. Harman. In the maternity district asso- 
ciated with his hospital and school there had been no 
case of ophthalmia neonatorum for several years ; it had 
become an extinct disease. Cases which arose outside 
the maternity district were directly transferred to one 
institution under the London County Council, and there- 
fore did not come under the cognizance of the students of 
his school. This was a very difficult problem from the 
educational point of view. He agreed entirely with the 
resolution of the Education Committee that such a subject 
should be included under “‘ diseases of the eye,’’ but 
where, as in large towns, cases were not available at the 
general hospital it would mean a certain waste of students’ 
time and a certain amount of going backwards and 


-forwards to a special institution to get this instruction. 


He agreed with Mr. Harman also that no teaching of 
ophthalmia neonatorum was adequate unless the students 
saw the disease itself, and in many of the teaching schools 
in London now—particularly those schools where there 
were ante-natal centres—the maternity districts were so 
extremely well run that cases of ophthalmia neonatorum 
were never seen. 

Sir Lest1e MACKENZIE said that in Scotland it was open 
to the medical schools to make arrangements wherever 
these ophthalmia neonatorum cases were housed. In 
Glasgow, Edinburgh, and St. Andrews it was not more 
difficult to follow these cases to the institutions where 
they were housed than it was to follow the cases of 
venereal diseases or tuberculosis which were housed in 
special institutions under the municipalities. This passing 
away of ophthalmia neonatorum from the general hospital 
was all in a line with the passing of other diseases, like 
tuberculosis and venereal conditions, but the obvious 
remedy was for the schools to make arrangeménts with 
the municipal authorities to get this clinical material 
available for purposes of instruction. It was only part 
of a very much larger problem. hea eee 

Dr. H. L. Trpy thought that the matter was one which 
the British Medical Association itself might take up with 
the medical schools, thereby ‘‘ shert circuiting ’’ the 
General Medical Council, which should not be called upon 
to deal with matters relating to individyal diseases. 

Dr. J. W. Bone said that the whole point of the 
resolution forwarded by the British Medical Association 
was that this disease should be specifically removed from 
the group of diseases that were dealt with under “‘ diseases 
of the eye,’’ and should be considered as one of the 
diseases which came up in the treatment of fevers. He 
thought it would be better if the Education Committee 
would withdraw its resolution, so that the way might be 
opened for some action of this kind to be taken. 

Mr. BisHop HARMAN, speaking with regard to Dr. Bone’s 
suggestion, said that it was not intended that the teaching 
of ophthalmia neonatorum should be withdrawn from its 
proper place in the curriculum, but he would point out 
that these special hospitals at which ophthalmia 
neonatorum cases were now treated were regarded as fever 
hospitals. An attempt was made originally to get the 
cases put into the various Poor Law infirmaries in different 
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parts of London, but that was not successful. The 
Metropolitan Asylums Board, however, said that if the 
condition could be proved to be a fever, it would make 
provision for it in a fever hospital. The proof was 
afforded that the condition was a fever, and that had 
given rise to this particular problem. On the whole, he 
thought that if there was a report of the present discussion 
in the medical press it would serve the purpose of those 
who brought the matter forward, for this would be a 
means of bringing to the notice of the medical schools 
what had been said in the Council. 

The Prestpent (Sir Norman Walker) said that the 
matter was one for the schools. They were all agreed 
that these cases had become much fewer than formerly ; 
they did not turn up in the ordinary ophthalmological 
clinic. It was the business of the teacher in that subject 
in the schools to make arrangements, which he was 
informed were quite easily made, for his students to see 
these cases. 

Professor R. J. JOHNSTONE pointed out that the arrange- 
ments spoken of as existing in London did not exist in 
every city, and therefore it would be undesirable to 
legislate as though they did. 

The Prestpent said that it seemed to him that the 
Council would be interfering with the arrangements of 
the schools if it went further, and one thing he had 
learned in his experience of the Council was that to 
interfere with the arrangements of the schools was the 
last thing that the Council should do. Its recommenda- 
tions should be made general, and if the arrangements in 
any particular school were lamentably deficient the Council 
might draw attention to them. To say to the schools, 
however, that they ought to do this or that would be a 
wrong procedure. 

Professor LEATHES suggested that there should be added 
after the resolution of the committee a sentence stating 
that if ophthalmia neonatorum was treated in hospitals 
set apart for acute infectious diseases it should come under 
the course of instruction in that subject. 

Sir Rorert Boram said that, as Professor Johnstone 
had pointed out, this matter was dealt with differently in 
different places in the country. In his own school these 
cases were still received in the general hospital, and the 
venereal diseases department and the ophthalmological 
department in conjunction were concerned in their care 
and treatment. Fortunately the disease had become rare. 
He thought, seeing that the resolution of the Section of 
Ophthalmology and the resolution of the Education Com- 
mittee of the Council would be brought before the schools, 
and that a report of the discussion would appear in the 
medical journals, sufficient attention would be drawn to 
the subject. 

Mr. K. W. Monsarrat asked whether it would not be 
appropriate in relation to the schools to mention, in 
replying to the British Medical Association, that the 
Council had given due consideration to this resolution 
from the Section of Ophthalmology, realized the impor- 
tance of the subject, and recommended the Association 
itself to place its views before the medical schools. That 
seemed to him the most appropriate action for the Council 
to take, having regard to the Council’s relations with the 
medical schools and its ignorance as to the particular 
conditions which obtained in the different localities. 

Mr. Eason thought it would be unwise for the Council 
to do more than approve the resolution submitted by the 
Education Committee. The change which had taken 
place in London since the passing of the Local Govern- 
ment Act, 1929, was scarcely fully appreciated. Originally, 
when the Metropolitan Asylums Board was in existence, 
Mr. Bishop Harman could only get the municipality to 
take up the treatment of ophthalmia neonatorum because 
it was a fever, but since the Local Government Act was 
passed municipalities had appropriated all kinds of 
hospitals, and institutions for the treatment of ophthalmia 
neonatorum in London were no longer fever hospitals. 
The cases were not taken into fever hospitals as such, and 
the course of instruction on fevers which was taken at 
a hospital for infectious diseases would not of necessity 
be the most appropriate course. Those who framed the 
resolution in the Section of Ophthalmology had not quite 


realized the difference in procedure which had come g 
since the passing of the Local Government Act, He 
thought the Council would do much better to keep to the 
original resolution of the Education Committee, ang he 
was certain that as public notice would be drawn to this 
matter the schools would realize the necessity of 
viding for their students instruction in the treatment og 
ophthalmia neonatorum in the special institutions whig 
in London were provided by the County Council. 

The report of the Education Committee, containing th 
resolution specified at the beginning, was then adopted, 


PRE-REGISTRATION EXAMINATIONS 


Professor J. S. B. Stoprorp, for the Examination Com, 
mittee, brought forward a report on the visitation of pre. 
registration examinations. The reports of the  visitg 
showed that the licensing bodies had interpreted the 
Council’s recommendations in a variety of ways, and the 
results of the different procedure brought important 
information to light. After considering the reports, the 
Examination Committee was of opinion (1) that a know. 
ledge of elementary chemistry and physics before entrance 
upon the medical curriculum was desirable ; (2) that such 
knowledge must be supplemented by further instruction 
and examinations in these subjects in their relation to 
medicine during the first year ; and (3) the courses jp 
chemistry and physics included in the curriculum should 
be adapted to the special needs of the medical student 
and co-ordinated with the teaching in the later stages of 
the curriculum. He said that they were only as yet at 
the beginning of the inquiry ; further information was 
needed, to which consideration would be given. The, 
Examination Committee had realized that it involved 
educational matters, and therefore it proposed to refer 
the report of the visitor and the replies from the licensing 
bodies to the Joint Education and Examination Com- 
mittee. 

Mr. K. W. Monsarrat said that it seemed to him that 
the preliminary training of the medical student needed 
to be placed on a broader basis than simply in relation to 
chemistry and physics, though he recognized the propriety, 
in view of the wording of the Council’s resolutions of 1923, 
of confining attention at the moment to thosesubjects. But 
it would be rather like continuing to walk on the pathway 
when one wanted to get on to the other side of the street 
if they did not consider the subject from the point of view 
of the inclusion of biology in the early studies of the 
prospective medical student. He thought that Dr. Stop- 
ford had accepted the view, in putting forward: the 
opinions of the Examination Committee, that these pre- 
liminary steps would not preclude the joint committee of 
which he had spoken, when it considered the subject, 
taking it on a broader basis. He spoke from his own 
personal interest in biology as a cultural subject. 

Dr. H. B. BracKENBURY said that he was going to ask 
a question on the same lines as Mr. Monsarrat. He hoped 
that in its further consideration of the matter the Exam- 
ination Committee would not be precluded from making 
any observations to the Council about the position of 
biology in the preliminary subjects. He was emphatically 
of opinion that biology ought to enter into the test of 
these preliminary studies. Hitherto they had_ been 
influenced by the fact that very few secondary schodls, 
of whatever type they might be, had in fact made pro- 
vision for the teaching of biology to anything like ‘the 
same degree as they had made provision for the teaching 
of chemistry and physics. He was not sure that the 
actual teaching of chemistry and physics in the secondary 
schools had been everywhere on the right lines, but at 
any rate those schools had made provision for chemistry 
and physics in some cases to such an extent that it might 
be supposed that all their pupils were going to be experts 
in those subjects. Of late years it had been extremely 
common for secondary schools of certain types to make 
provision also for the teaching of biology, and during the 
last five years that provision had been very considerably 
improved. There were many more schools now that 
formerly which actually made such provision, and 
teaching was of a much wider scope and higher charactet 
than it was six or seven years ago. The time had come. 
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therefore, when some preliminary guidance might be 
‘yen as to whether the Council ought or ought not to say 
something about this matter in its regulations whereby it 
should encourage that tendency. He wished to be assured 
that the joint committee could deal with that aspect of 
the matter. 

The PRESIDENT said that without doubt it was within 
the power of the Joint Education and Examination Com- 
mittee to consider this wider matter, and the membership 
of the two committees was a sufficient guarantee that that 
would be done. 

Professor SYDNEY SMITH thought that the licensing 
podies should be asked to give their opinion in connexion 
with the whole of the first year’s work—that is to say, 
chemistry, physics, botany, and zoology. It would be 
very difficult for the joint committee to make any recom- 
mendation unless it knew the conditions in the different 
schools and the opinion of the different bodies in reference 
to the teaching of these subjects. 

Professor JOHNSTONE hoped that when the report was 
sent to the licensing bodies it would be accompanied by 
a covering letter stating that the Council would welcome 
any suggestions. 

Professor STOPFORD said that that was the intention of 
the committee, which was only at the first stage in its 
collection of information. 


The New “British Pharmacopoeia” 

Sir DonaLD MacALIsTER presented to the Council the 
completed copy of the British Pharmacopoeia, 1932. He 
reminded the Council that the Brilish Pharmacopoeia, 
1914, owing to the events of the war, did not come into 
full operation until 1919. It had therefore been in 
existence, not eighteen years, but something short of that, 
and now they had a new issue constructed with the most 
expert help. An enormous amount of labour and expert 
knowledge had been freely placed at the Council’s disposal 
in connexion with the preparation. It had been hoped 
to make the British Pharmacopoeia, 1932, rather shorter 
than the volume for 1914, but in 1914 there was a con- 
siderable body of material which could not be dealt with 
in the absence of any machinery for controlling the pre- 
parations. Since 1914, thanks in part to the League of 
Nations, there were now national and _ international 
methods whereby the control of processes was established 
and standards ascertained. The addition of these materials 
to the Pharmacopoeia had resulted in some increase in its 
bulk. The number of articles in the new Pharmacopoeia 
was somewhat less than in the old, but the bulk of the 
volume was rather greater. The Pharmacopoeia Com- 
mittee of the Council had expressed its indebtedness to 
the chairman (Dr. A. P. Beddard) and the members of the 
Pharmacopoeia Commission, and its. secretary, Dr. 
Hampshire, also Dr. Hamill, the secretary of the Pharma- 
copoeia Committee, and he was sure the Council as a 
whole would endorse that expression of thanks. It 
appeared desirable that the members of the Pharmacopoeia 
Commission should be requested to continue in office for 
another year or more to deal with matters arising out of 
the text of the new Pharmacopoeia, and to report to the 
Pharmacopoeia Committee before they went out of office. 
Holding up the new volume to the Council, Sir Donald said 
he thought the Council had reason to be satisfied with its 
appearance. The cost of the Pharmacopoeia had been 
largely defrayed, though by no means wholly, from the 
profits of the sale of the 1914 edition, but the cost of the 
new edition was inevitably greater, the expense of pro- 
duction having increased in the meantime, and it was 
proposed to the Treasury that the price of the new volume 
should be 21s. net, and this had been approved by the 
Lords Commissioners. He moved that the report of the 
Pharmacopocia Committee be adopted, containing, as it 
did, a vote of thanks to the Pharmacopoeia Commission, 
and the request that the members of that body should 
continue in office until September, 1933. 

Sir Henry Date seconded, and the PRESIDENT joined in 
the expression of appreciation of the services of all con- 
cerned in the new production, and not least those of 
Sir Donald MacAlister and Sir Henry Dale themselves. 

The report was adopted. 


DISCIPLINARY INQUIRIES 


A Charge of Advertising and of being Interested in 
the Commercialization of a Secret Remedy 
On May 25th, 26th, and 27th the Council devoted the 
whole of its afternoon sittings to the case of Vincent 
Blumhardt Nesfield, registered as of Sandhurst, Kent, 
M.R.C.S.Eng. 1901, L.R.C.P.Lond. 1901, who had been 
summoned on the following charge: 


““That, being a registered medical practitioner, you have 
sought to attract to yourself patients or to promote your 
own professional advantage by means of all or any of the 
following acts: 

‘“(1) By being associated with or employed by an 
individual and/or firm who to your knowledge sought to 
attract patients by advertising and canvassing through 
the medium of: (a) an article in the Daily Express of 
November 6th, 1931, and (b) an undated commercial 
circular, both relating to an alleged remedy for diabetes, 
pneumonia, blood poisoning, high blood pressure, epilepsy, 
mental incapacity, neurasthenia, general debility, and 
other human ailments, known as ‘ vit alexin.’ 

(2) By advertising and canvassing through the 
medium of an interview given to and/or an article pub- 
lished in the newspaper Az Est of Budapest and/or the 
newspaper Lu of Paris (January 29th, 1932) relating to 
the said alleged remedy. 

““ (3) By keeping secret from the medical profession and 
from the public the formula or process for the production 
of the said alleged remedy, and being interested in its 
commercialization as a secret remedy. 

“* (4) By publishing in the Medical World of the said 
November 6th, 1931, an article advocating the use of the 
said alleged remedy without divulging your said interest 
therein. 

** (5) By seeking by means of the said articles and 
circular and by a letter to Messrs. John Bell and Croyden 
dated November 11th, 1931, to induce registered medical 
practitioners to use in the treatment of their patients and 
to make themselves responsible for a medicament—namely, 
the said alleged remedy—of whose properties and/or 
action such practitioners were not fully informed. 

‘* (6) By alleging in the said article in the Medical 
World that one of the cases therein mentioned was cured 
by means of the said alleged remedy, whereas the cure 
was, in fact, and to your knowledge, effected by means 
of another and different remedy. 

‘* And that in relation to the facts so alleged you have been 
guilty of infamous conduct in a professional respect.’’ 


Paragraph (4), however, was withdrawn during the opening 
speech for che complainant. 

The complainant was Dr. W. G. Macdonald, who was 
accompanied by Mr. Valentine Holmes, counsel. Dr. Nesfield 
was accompanied by Lord Erleigh, K.C., assisted by Mr. 
Arthur Ward, counsel. 


Case for the Complainant 

Mr. VALENTINE HoLMEs, in opening the case, said that Dr. 
Macdonald, the complainant, had been for some years asso- 
ciated with a Russian doctor, Dr. N. E. Ischlondsky, a man 
who had graduated in medicine with honours at Warsaw in 
1916, was subsequently assistant professor of biochemistry at 
Moscow, and after the revolution continued his work in Berlin 
and Paris. He had published scientific works on many sub- 
jects. The last of the charges against Dr. Nesfield, and in 
counsel’s view the most serious, was that he had alleged in 
his article in the Medical World that one of the cases described 
had been cured by his own remedy, whereas in fact, as the 
complainant would establish, the case in question was treated 
not by “‘ vit alexin,’’ but by ‘‘ hormacton,”’ a preparation 
of activated hormone obtained from embryonic tissues, which 
Dr. Ischlondsky had discovered some years ago, and which, 
in the early part of 1931, he supplied to Dr. Nesfield at the 
latter’s request in order that Dr. Nesfield might try it on 
a patient of his. At that time Dr. Nesfield had no specialized 
knowledge of the preparation of hormones, and Dr. Isch- 
londsky, though he had not allowed his preparation to be 
generally used, thought that he might entrust it to a member 
of the British medical profession. Dr. Nesfield, in November, 
1931, published an article in the Medical World which claimed 
credit for the successful treatment of a certain case (the case 
of an eminent person referred to as ‘‘ Mr. B.’’) by his own 
remedy when, in fact, the treatment employed had been 
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supplied to him by this Russian doctor. Dr. Ischlondsky had 
discovered his remedy in 1925. He had published results in 
Le Progrés Médicale, had described the work in a lecture to 
the Cambridge Medical Society, which was published in its 
journal, and had made tw6 communications on the subject 
to the French Academy. At the end of 1929 Dr. Ischlondsky 
was consulted by a Mr. Sharpe, a financier in Walbrook, 
certain members of whose family had been successfully treated 
by Dr. Ischlondsky’s preparation. Mr. Sharpe desired to show 
his gratitude by bringing forward a scheme for commercial- 
izing the preparation. Under this scheme Dr. Ischlondsky 
would have received a considerable sum down and certain 
commission, but he refused the proposition at once. Mr. 
Sharpe introduced Dr. Ischlondsky to Dr. Nesfield, who said 
that he had two patients he would like to treat with the pre- 
paration. One of those two patients was referred to in the 
sixth paragraph of the charge. A large amount of corre- 
spondence between the parties was read, from which it was 
evident that Mr. Sharpe was disappointed because Dr. 
Ischlondsky would not agree to a publicity scheme. Several 
letters were read from Mr. Sharpe regarding steps to be taken 
for commercializing the other preparation, “‘ vit alexin,’’ in 
which Dr. Nesfield was interested, and in one of these he 
stated that manufacturing laboratories were complete and all 
was ready for the publicity campaign, and, further, that 
articles would appear in the Medical World and the Daily 
Express of November 6th. The articles did appear on that 
date, the article in the Medical World being attributed to 
Dr. Nesfield. The Daily Express headed its article, ‘‘ Amazing 
tale of a new medical discovery ; everyone may live to be 
100.’’ Dr. Nesfield took no exception to the article appearing, 
with its ‘‘ interview ’’ with him, on the same day that his 
own article was published in the Medical World. Counsel also 
quoted from a document sent to members of the medical pro- 
fession, containing a list of the complaints which “ vit 
alexin ’’ would cure. It was stated that the preparation 
would prolong life by 25 per cent. 

Dr. NESFIELD here interposed to say that he did not send 
that circular, and Mr. Holmes accepted his demur. Counsel 
went on to submit that the letters made it clear that Dr. 
Nesfield and Mr. Sharpe were, in fact, associated in the 
campaign, which, looked at in conjunction with the articles 
in the Medical World and the Daily Express, could only be 
a campaign for attracting patients by advertising and can- 
vassing. 

Dr. MACDONALD gave evidence as to his close association for 
more than two years with Dr. Ischlondsky. Cross-examined 
by Lord Erleigh, he said that he had met Mr. Sharpe once 
or twice; he knew that he had tried to secure Dr. 
Ischlondsky’s consent to commercialize his preparation ; in 
fact, he had interested himself in an extraordinary manner in 
the project, proposing to launch various wild schemes, 
‘* according to his lights, which were bad ones.’’ He himself 
would deprecate, as a medical man, a business association 
with Mr. Sharpe, for undoubtedly Mr. Sharpe would take 
charge of the situation. It was not a desirable thing for 
any medical man to be associated with a financier in a com- 
mercial venture. 


You are not suggesting that Dr. Nesfield in any way stole 
Dr. Ischlondsky’s invention?—I am not. 

Nor, I take it, are you suggesting that Dr. Nesfield’s inven- 
tion is in the nature of a quack remedy?—Dr. Nesfield’s 
reputed invention is of no interest to me at all. It does not 
enter into this matter in the least whether it be good, bad, 
or indifferent. 

Do you know anything about Dr. Nesfield in his capacity 
as a professional man?—I have only once had anything to 
do with a patient of Dr. Nesfield, and I know nothing of 
him personally and nothing of his work. 

When you saw the article in the Medical World you 
immediately recalled Dr. Nesfield’s association with Dr. 
Ischlondsky ?—I saw this article and brought it to the notice 
of Dr. Ischlondsky, who happened to be in London, and he 
said, ‘‘ This is the Nesfield-Sharpe association,’’ which he 
evidently knew all about. 

And did not like?—He said it was of no importance what- 
ever, that it was the kind of affair which inevitably arose in 
connexion with every new scientific work, and disappeared 
with the same rapidity as it appeared. I did, however, notice 
the paragraph about a case of general debility in this rather 
amazing article, and I pointed out to Dr. Ischlondsky that 


this was precisely the case that he had received a letter about 


from Dr. Nesfield, and in which Dr. Nesfield had applied his 
(Dr. Ischlondsky’s) preparation. I felt that this wags a slur 
on the British medical profession, and one which affected 

foreign doctor of standing and eminence. 1 overruled Dt 
Ischlondsky’s objection to bringing the matter forward,  ~ 

Do you take any exception to Dr. Nesfield having publisheg 
an article in the Medical World?—Not at all. 

As to the Daily Express article, it frequently happens, dogs 
it not, when there is any sensation to be got out of it, that 
the lay press reproduces technical articles from the medical 
papers ?—Yes. 

Very often at the inconvenience of the writers of the 
articles?—Very often. 

And yet without their knowledge or consent ?—Yes. 

The Medical World comes out to the public on a Friday 
morning, but copies are obtainable by the press on Thursday 
night ?—-That, I find, is not the case. ; 

I think I shall be able to produce evidence that it is. By 
there is nothing in the article which appeared in the Dgip 
Express which could not have been obtained by that Paper 
from the article in the Medical World?—I differ very strongly 
In the Medical World you will find a reference, in this casg 
of general debility, to the fact that the patient, ‘‘ Mr. B.,” jg 
a man 50 years of age, but in the Daily Express he jg 
described as a man 52 years of age, and the strange thing 
about it is that if you look at the dossier you will find jg 
various letters the age stated as 50, but in Dr. Nesfield’s 
letter to Dr. Ischlondsky describing the case he gives the 
correct age—namely, 52—the same age as that given in the 
Daily Express. 

Have you any other details to point out to us wherein the 
Daily Express article differs from the article in the Medical 
World?—I have not. 

We come back solely to the point that in one case the age 
is given as 52 and in the other as 50?—That is so. 

And from that you desire the Council to infer that the 
Daily Express article was an inspired article, prepared by 
materials supplied by Mr. Sharpe and/or Dr. Nesfield, as 
well as from the Medical World?—That is one of the points in 
favour of the fact that Dr. Nesfield had something to 
with it. 

What are the others?—The others are the repeated refer- 
ences in the correspondence which came into my hands after 
I began to make inquiries. 

Will you show me a single phrase in a letter from Dr, 
Nesfield which refers to publicity of any kind?—No, sir; 
I have only one letter from Dr. Nesfield—namely the one 
written to Dr. Ischlondsky, describing the general debility 
case. 

Have you any evidence except this point about the ages 
that you can place before the Council to show that Dr. 
Nesfield knew anything about the Daily Express article at 
all?—I can only proceed by inference, but, after all, all 
diagnosis is inference. The inference was plain that had there 
been no co-operation there would have been no publicity or 
commertcialization. 

Just as lawyers’ opinions are sometimes incorrect, so are 
doctors’ diagnoses?—That is so, and I feel 1 may have been 
incorrect and have done an injustice to Dr. Nesfield. For that 
reason I would like to have the point cleared up in sucha 
way as to leave no dubiety. 

You mean that you have brought these proceedings in order 
to clear up your own mind on the subject?—I have brought 
these proceedings to clear up what to me is a slur upon our 
profession. 

Tell us on what you base the allegation that Dr. Nesfield 
was responsible for the Daily Express article. You told us 
that Mr. Sharpe was endeavouring to exploit Dr. Ischlondsky 
at one time?—Not to exploit, but to commercialize Dr. 
Ischlondsky’s researches. 

Do you know that this article by Dr. Nesfield was sub 
mitted to another medical paper before it was submitted to 
the Medical World?—I know nothing of it. z 

How do you infer that Dr. Nesfield had anything to do 
with the Daily Express article? —The article was published 
the Medical World of November 6th. Even if the paper was 
obtainable on the Thursday night, there must have been a 
remarkably short time for any representative of the Daily 
Express to run up to Harley Street on the offchance of 
catching Dr. Nesficld, not to speak of going down to Sand- 
hurst to see him, so that the question of time enters into it 
very largely. 


May I take it that you are prepared to put the worst } 


construction on everything that Dr. Nesfield does ?—Not at all 

Supposing the Daily Express had rung up and_ said that 
they understood an article by Dr. Nesfield was comitig oft 
in the Medical World, and Dr. Nesfield said that he had 


nothing to add to it, would you take exception to that?= | 


(Dr. Macdonald Jaughed). 
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; idiculous question?—It seems ridiculous to be rung 

boat which had not yet appeared in a paper 
lished. 

wd have been nothing improper in the Daily 

Lows copying the Medical World article?—If I published 

ves be ientific publication, and a lay paper told me 


icle in a 
an artic ed to put it in and wanted an interview, I would 


i ive it. 
certainly do?—I would tell them that they must 
it publish it, and I would take them to task if they did 
ee iow perfectly well that there is nothing you could 
have done if the Daily Express wished to reproduce an article 
of yours ?—I beg to differ. 

You think you could force an apology from them?—I think 
I could ; at any rate I — have had a statement from them 
it was against my will. 

ie feast that any morning paper, having published 
an article of that kind, is going to come out next day 
nd say that it was published against your will?—I could 
insist that anything published must first be submitted to 
me for my examination. 

Where do you get that from?—I get it from my natural 


instincts. 
a will leave it at that. The morning papers are not 


interested in your natural instincts.—(Dr. Macdonald was 
understood to say that he thought the daily papers were not 
suitable for the publication of scientific work.) 


Coming to the circular, Dr. Macdonald said that the circular 
was a very stupid one, to which Lord Erleigh rejoined that 
he was sure Dr. Nesfield would agree. He put it to Dr. 
Macdonald that if the circular had been written by someone 
else arid had been brought to his notice by another doctor 
and withdrawn immediately he saw it, there was no ground 
for a charge against Dr. Nesfield. With regard to the inter- 
view in the Budapest newspaper, Lord Erleigh asked Dr. 
Macdonald if it would surprise him that Dr. Nesfield never 
knew of the existence of that so-called interview until he saw 
the complaint in this case. Dr. Macdonald replied that it 
would surprise him greatly, because the article contained a 
statement which did not correspond in any way with any 
published work on the subject ; it contained some clinical 
observations, with precise facts and figures, relating to ages, 
weights, and treatments in cases. It gave details which a 
Budapest reporter could not possibly know. It also referred 
to a public assistance hospital, which no one in Hungary could 
know about. It read: ‘‘ As to the rejuvenating effect of the 
serum, here is a characteristic case which was observed in a 
large public assistance hospital.’’ That Hungarian article was 
translated into French. : 

Lord ErLe1GH produced the book on medical ethics by Pro- 
fessor Saundby, and read the passage which stated that 
reporters were not always to be trusted, and that if an 
iuterview was given, the interviewee should take care to have 
a shorthand writer present. He asked Dr. Macdonald if he 
was aware that numbers of articles given as interviews were 
not interviews at all. Dr. Macdonald replied that he was 
quite aware of that, but he was convinced that this article 
was the result of an actual interview with Dr. Nesfield, owing 
to the technicalities it contained. 


I gather that ever if Dr. Nesfield says that he did not give 
any of these interviews you are still not prepared to accept 
his word?—I am not the General Medical Council. 

You are responsible for the charge?—I am responsible for 
the charge, and I give my information. I wish to do no more. 

Is it your view that Dr. Nesfield ought to publish his 
formula or process both to the medical profession and to the 
public?—-To the medical profession, certainly. 

Has Dr. Ischlondsky’s formula been published ?—It will be 
published as soon as the book now in the publishers’ hands 
is issued. 

Why do you say that Dr. Ischlondsky has exercised great 
prudence and reserve in not publishing his formula, whereas 
you complain that Dr. Nesfield has not published his?—In 
work in this domain in the past there have been the most 
ghastly mistakes, and over and over again people have rushed 
into print with statements which could not be substantiated. 
This whole domain reeks with immature work thrust upon 
the world. But Dr. Ischlondsky in 1929 did publish a pre- 
liminary communication outlining the nature of the substance 
which he was using. This followed a long and careful experi- 
mental stage, and the work at that time had entered the 
clinical stage. It is only now that he has got sufficient 


material to publish the work in full, and that work is now 
going into print. His reserve is one that I admire. 

_ You use his preparation and purchase it from him?—I use 
it and pay for it what it costs him to produce. 

As we are on that, do you know whether anybody has made 
a penny out of “‘ vit alexin ’’?—I know nothing about that ; 
that is beside the point. 

I would rather the Council decided that than you. You 
tell me that the formula of everything is disclosed. Is that 
right ?—Yes. 

You told me that it was wrong not to disclose a formula 
for preparations of this kind, and that it was a regular thing 
to disclose formulae. Is there a medical preparation called 
pituitrin ’’ ?—Yes. 

Is that formula  disclosed?—Will you please define 
“formula ’’? The formula can mean a chemical formula 
or it can mean a formula for the production of a particular 
chemical compound. I do not know to which you refer. 

Let us take both. Is the chemical formula of ‘‘ pituitrin ’’ 
disclosed ?—The chemical formula of an organic hormone can 
be ascertained in quantities of its components—nitrogen, 
hydrogen, etc., but the actual molecular construction can only 
be guessed at. 

The other type of formula, is that disclosed?—The process 
of manufacture is disclosed. It is done by many firms. 

Does the same apply to adrenaline?—Yes. Adrenaline is 
synthetically produced. 

There was a considerable period during which the formula 
was not known?—Yes. 

Novocain?—Novocain is not a hormone. It is a drug which 
is produced by a commercial firm and patented. 

Is the formula of novocain disclosed ?—Of that I have no 
knowledge. 

Has that of stovaine been disclosed ?—I have no knowledge. 

Dr. Ischlondsky’s preparation is being sold to doctors who 
want it?—No. 

Then you are in a privileged position in being able to 
secure it?—-I am indeed. 

How many other doctors are in a similar privileged position ? 
—Only one other doctor at the moment—Dr. Ischlondsky’s 
brother in Berlin. 

Then you and his brother in Berlin are the only medical 
men using this preparation besides Dr. Ischlondsky himself? 
—Except those to whom we entrust the substance, and in 
such cases we insist on a full clinical report and full data in 
every case treated. 

How do these doctors get it?—They get it through me. 

Whom do they pay?—They pay me usually. 

You are the only person in England through whom this 
substance can be got?—Yes, except in special circumstances 
when, with my knowledge and consent, somebody else is 
entrusted with it. The work up to now has been serious 
scientific clinical work, which can only be done when con- 
trolled properly. 

How many ampoules have you distributed to doctors in 
this country?—I could not state even roughly, but I think 
the number of practitioners to whom I have given it is eleven. 

What does an ampoule of ‘‘ hormacton ’’ cost?—I believe it 
comes to about £9 odd. 

And what sort of number to a case?—Anything from six 
to thirty. 

That means anything from £45 to £270 for the treatment 
of one case?—Yes. The money is paid to me and transmitted 
to Dr. Ischlondsky. 

Have you any agreement with Dr. Ischlondsky ?—No. 

The fact remains that you are sole distributor in England? 
—The fact remains that I am the colleague of Dr. Ischlondsky, 
doing work in his domain. 

Now as to the ‘“‘ vit alexin’’ laboratories. Are you sug- 
gesting that this stuff is not made by the company now 
known as ‘‘ Vit Alexin ’’ Laboratories, Ltd.?—I am suggest- 
ing that the laboratories, 27, Walbrook, consist of two rooms 
with a duplicating machine and a typewriter, where Mr. 
Sharpe is at work. : 

Would it surprise you to know that it has been made 
throughout by the laboratories, first in Kent and then in 
Sussex ?—Nothing would surprise me. 

You know that companies have registered addresses in the 
City, apart from laboratories elsewhere ?—Yes. 

Is it your view that a medical practitioner should have no 
financial interest in any preparation of this kind?—That is 
a delicate question. My view is that if a medical man has 
an interest he ought to disclose that interest. I feel that the 
commercialization of anything produced in the medical pro- 
fession is to be deprecated. 

Suppose a man has spent a great deal of money on pre- 
liminary investigations, and on that original outlay has pro- 
duced a preparation, do you say he is not entitled to recoup 
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himself?—-I have never given the matter serious thought, 
because I have never contemplated doing any such thing. 

Exactly what is the charge of commercialization that you 
make?—It is by inference. .In Mr. Sharpe’s letters it is 
evident that he (Mr. Sharpe) approached Dr. Ischlondsky, 
giving him a month in which to participate in this wonderful 
scheme. When Dr. Ischlondsky refused to have anything to 
do with any commercialization, Mr. Sharpe did not in any 
way take steps to give publicity to Dr. Ischlondsky, but he 
arranged a publicity campaign with regard to ‘‘ vit alexin,’’ 
in a manner in which he had himself predicted months ahead. 
Hie had said in his correspondence that if he got an interest 
he would do so, and he did so, and therefore it is to be 
supposed that he got an interest, and there was only one 
person from whom he could have got such an interest. 

Is it your view that no medical man is entitled to give his 
family any interest in a process he might have invented ?— 
That is a matter for the Ethical Committee of the British 
Medical Association. 

In re-examination Dr. Macdonald said that he had made no 
profit himself out of ‘‘ hormacton ’’ and was rather out of 
pocket. In reply to the Legal Assessor he said that he first 
became interested in this matter through noticing the article 
in the Daily Express, and it was that article which had led 
him to lay the complaint, because he recognized the extreme 
similarity between what appeared in the Express together 
with the case described in the Medical World, and the clinical 
record supplied by Dr. Nesfield to Dr. Ischlondsky. 

By the Legal Assessor: Do you make any complaint in 
regard to the article in the Daily Express per se? I have 
made complaint in regard to the article per se, because | 
believe it was inserted with the knowledge and consent of 
Dr. Nesfield. 

Suppose it was inserted without his knowledge and consent, 
would you make any objection to it?—That is difficult to 
answer. I resent exploitation in the lay press of any scicn- 
tific matter, Lay press comment is quite all right, but an 
obvious exploitation in the press I deprecate. " 

I am not putting that to you. But suppose, contrary to 
the wishes of Dr.. Nesfield, a paper chose to publish an 
article of that description in regard to something he had 
communicated to a medical paper. Do you take any exception 
to that?—TI should take objection, to the article, and be very 
sympathetic to the author who was victimized. 

Is there any sort of legal arrangement between you and 
Ibr. Ischlondsky?—None whatever. Our association is com- 
pletely scientific. 

And I understand you have got no monetary consideration 
whatever?—None at all. 

Dr. N. E. IscHtonpsky was called and examined by Mr. 
Holmes. He said that at first he was opposed to Dr. 
Macdonald’s suggestion that a complaint should be laid before 
the Council, as he was averse from making the matter public. 
3ut he had a great admiration for the British medical pro- 
fession, and when Dr. Macdonald explained that as a member 
he ought to care for the reputation of the profession he 
agreed that it was his duty to assent to a complaint being 
brought forward. 

Mr. Hormes then read extracts from the file at Somerset 
House of the registration of ‘‘ Vit Alexin ’’ Laboratories Ltd., 
capital £1,000, and also read the sale agreement, the vendors 
being Mr. Sharpe and Miss M. H. Saunders. This concluded 
the case for the complainant. 


Case for the Respondent 

On the opening of the case for Dr. Nesfield, ‘‘ Mr. B., 
who had been stated to be one of the best-known men in 
England, and a member of the War Cabinet, was called. 

“Mr. B.’’ said that he had known Dr. Nesfield for 
734 years. The witness was interested in scientific research as 
2 hobby, and Dr. Nesfield, who was a near neighbour, had 
constantly discussed these matters with him. He _ himself 
many years ago had written a thesis on the ductless glands, 
for which he received a gold medal. Dr. Nesfield had done 
many experiments with his assistance and at his expense ; 
he had supplied not only the money, but his body for experi- 
ment. He first heard of ‘‘ hormacton’’ in the autumn of 
1930, and sent to Dr. Nesfield a letter he had received from 
Mr. Sharpe, which he thought would amuse him. They 
decided to obtain some, and he paid £120 for about sixteen 
ampoules. Some were used in experiments on himself, some 
were evaporaicd to see what was in them, and others were 
used in other observations. With regard to the individual 


mentioned as Case 1 in the Medical World article, this was 
not himself, and he knew from many conversations with 


General Medical Council 


Dr. Nesfield who he was. (‘‘ Mr. B.’’ here wrote down 
name, and handed it to the President). He had tried to 
this person to attend the present inquiry, but he had left 
a voyage to South Africa. He did not recognize the ann 
his own at all; he had not been treated in that way. . 
Cross-examined, he said that he did not know for 
purpose Dr. Nesfield wanted the ampoules when he got’ 
from Dr. Ischlondsky. He knew a circular letter from Mr 
Sharpe had gone to a number of people in the City, and the 
questions of friends had made him interested in it, 


Why did you ask Dr. Nesfield to get the stuff from Dr 
Ischlondsky.—For the same reason as you are referring to m 
as Mr. B.’’ 

Have you been working with Dr. Nesfield on the substang 
Which is now known as “‘ vit alexin ’’ ?—Throughout the 
whole period from the spring of 1925 until to-day Dr 
Nesfield and I have discussed and experimented with Various 
injections. I never had anything to do with the commercial, 
zation of ‘‘ vit alexin.”’ 

How Jong has Dr. Nesfield been using ‘‘ vit alexin ” to 
your knowledge?—In its early form, before it was christene 
“vit alexin,’’ I think from 1927-8--that winter. I¢ was “ vit 
alexin ’”’ in the process of evolution. 

Did you realize when you talked to Dr. Macdonald tha 
he wanted to ascertain whether you were the person referred 
to in the letter of January 11th, 1931, written by Dr 
Nesfield to Dr. Ischlondsky.—No, he asked me if Case 1 jg 
the Medical World referred to me, but not if 1 was the perso 
referred to in the letter. 

You look very fit now. Were you fit at the time yoy 
experimented with this preparation ?—Yes, and have beew for 
a good many years now. But I was certainly fitter after 
wards. I was standing higher. There was a definite change 
in my skin. It was just as if I had been away fora 
holiday and had come back fitter than I was. 


‘““Mr. B.’’ then left the box. 


Dr. NeSFIELD, in the witness-box, stated that he lived at 
Sandhurst and for part of the week at Harley Street. He 
was educated at St. Mary’s, and joined the Indian Medical 
Service in 1902. He was responsible for the chemical sterilia. 
tion of drinking water by chlorine and iodine, and his wate 
sterilizer was used to a very large extent during the war, 
In India he had done a great deal of work on plague, fa 
which he brought out a special treatment by direct incision 
of the affected gland, and incidentally he got plague himséf 
as a result of his investigations. He had brought out a book 
on plague, which was used in all the schools throughout India, 
During the war he had served with the Lahore Division in 
France, and afterwards in the relief of Kut. For the last 
ten years he had been ophthalmic surgeon to the Queen's 
Hospital for Children. He attended people in the village 
where he lived, and maintained a cottage hospital at his own 
expense. He became interested in the subject of the ductles 
glands in 1905. ‘‘ Mr. B.’’ lived near him in the count, 
and for seven years they had in collaboration done research 
work on the ductless glands and on hormone preparations. 
In his work on ‘‘ vit alexin’’ he had had great assistance 
from ‘Mr. B.’’ The first product was made about 192%, 
and the preparation in its present form had been made for 
more than a year. He first heard of ‘‘ hormacton”’ ina 
circular sent to him by ‘‘ Mr. B.”’ in the autumn of 1990, 
and purchased some through “‘ Mr. B.’’ in December of the 
same year. He saw Dr. Ischlondsky on introduction through 
Mr. Sharpe. Vit alexin’’ was first manufactured at 
Sandhurst by a lady, Miss Saunders, who was a member df 
his household ; it was now prepared by the same lady, with 
others, at Battle, in Sussex. He took no part in its man 
facture, except that now and then he was consulted on 4 
technical point. In February of this year a company Wa 
formed called ‘‘ Vit Alexin ’’ Laboratories, Ltd., with 1,00 
shares, 500 of which were held by Miss Saunders in trust for 
his wife and four children. He had received no profit from the 
manufacture, but was out of pocket by £250, this amount 
having been spent on raw material, apparatus, and spirit. 

The Medical World article, which described genuine Casés, 


was first submitted to the Practitioner, which refused it #8] 


unsuitable. He denied that he gave the Daily Express aiy 


information. 


the reply was, ‘‘ You cannot stop me.’’ ; 
he did not write it, nor did he supply anyone with materials 


He was visited by a representative of that) 
paper, who had in his hands a copy of the Medical World. | 
He told this representative that nothing must appear, but) 
As for the circulaf, | 
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for the purpose. It was written by Mr. Sharpe, and he was 
exceedingly angry when he saw it. As a result of all this 
publication he was overwhelmed with correspondence, and 
employed a secretary to whom he gave a stereotyped letter for 
reply to all lay people, telling them to go to their own 
doctor; to medical correspondents he replied with fuller 
information. He denied that he had given an interview to 
4he Hungarian or French paper, of which he had never heard. 
“Asked whether he had felt himself under an obligation to 
publish the formula, he replied ‘‘No’’; he had told 
“Mr. B.’’ about it, and he was the only man who knew it 
fully. He thought it would be wrong to disclose it because 
it would lead to inferior imitations. He strongly denied that 
he had advanced in support of his claims a case which was 
in fact benefited by ‘‘ hormacton.’’ The case mentioned in 
the Medical World was not that of “‘ Mr. B.’’ but of another 
well-known public man. He had been especially wary because 
he had had a previous experience when an article of his, 
reproduced from the Lancet, led to a troublesome corre- 
spondence. 

In cross-examination, Dr. Nesfield was handed a slip of 
paper containing two names, which, counsel suggested, were 
the names of the people mentioned by him to Dr. Ischlondsky 
as patients he would like to treat. Dr. Nesfield indignantly 
denied it. He agreed that he had stated that he wanted the 
treatment for a man of 50 years of age, of powerful build and 
active mentality, who was ‘‘a well-known member of the 
nobility.”’ He added this last because he was anxious to 
get the preparation for experimental test, which ‘‘ Mr. B.’’ 
was willing to carry out. 

Are you suggesting that ‘‘ Mr. B.’’ was ill and needed this 
kind of thing?—I am suggesting that ‘‘ Mr. B.’’ was as ill 
as I am or as anybody else is who is very tired. 

What was the reason for this extraordinary subterfuge ?— 
I wanted to know whether ‘“‘ hormacton ’’ really did what it 


set out to do. 

Did you buy this to improve your own stuff?—I did not 
buy it for that reason at all. 

Dr. Nesfield went on to explain that up to then he had 
excluded albumin in a somewhat elaborate way, and_ his 
experience with ‘‘ hormacton,’’ in which spirit was used, 
suggested to him that he could cut short a part of his own 
process by the use of spirit. 


Do you think it is right to approach another medical man 
who is working on a preparation and to deceive him as to 
the reason why you want the preparation, to let him think 
that you want to treat a patient when you really want to 
see if you can effect some improvement in a preparation of 
your own?—You have not put it fairly. I got the stuff 
originally really and truly because I thought it would do my 
friend some good, and it did him some good ; then I asked 
myself what the idea of the thing was. ‘‘ Mr. B.’’ wanted 
te experiment, and it is not at all wrong to analyse the thing. 

I suggest you got these ampoules from Dr. Ischlondsky by 


subterfuge. Would you have attempted that with an English 
doctor?—Yes. I was asked by “‘ Mr. B.’’ to get them, and 
I got them. I did not say I wanted them for a patient. 


{ suggest you never breathed a word to Dr. Ischlondsky 
about being interested in this work.—I said I had always 
been much interested in hormones, and had done a lot of 
work on serums. I am not sure that Dr. Ischlondsky under- 
stood my English. 

Dr. Ischlondsky had told him he would give him £30 com- 
mission on every patient using his preparation. Therefore, 
instead of the full charge of £150 for the ampoules, he got 
them for £120. 

Dr. Nestield was further examined on his association with 
Mr. Sharpe. He was at first not anxious that his substance, 
which he was then only making in sufficient quantities for his 
own use, should be taken up commercially, but later on, not 
being able to see how else other people could obtain it, ke 
agreed that Mr. Sharpe should ‘‘ run it,’’ and the only 
financial arrangement was, in Mr. Sharpe’s words, ‘‘ If I run 
it I will do what I think right by you.’’ A great deal that 
appeared in Mr. Sharpe’s letters, he felt, was written out of 
imagination. By accident Mr. Sharpe learned that he was 


writing an article for a medical journal. 

A letter written by Mr. Sharpe in October to someone in 
New Zealand was read, in which, counsel said, it was evident 
that the writer must have known that the article was to 
appear in the Medical World, its contents, and even the date 
Dr. Nesfield replied that he did not know 


of its publication. 


how that happened. He himself was not a business man, 
and he left Mr. Sharpe to carry on, stipulating, however, that 
he should see anything that was written. He had protested 
to Mr. Sharpe about certain matters, such as the putting of 
“ Laboratories ’’ at the top of the notepaper at a time when 
there were no laboratories. Mr. Sharpe distributed the sub- 
stance to the trade. 


By the Legal Assessor: The effect of your work for some 
years is that you have composed a formula and worked out 
the process for making this substance. It was your brain 
that did it?—Yes. 

You have spent all this time and energy to produce this 
substance, and you gave it all away to Sharpe?—No. 

He added that he did not know how Mr. Sharpe was aware 
of the date—November 6th—when the article would appear 
in the Medical World ; he himself did not know the article 
had appeared until he saw it. He again denied any responsi- 
bility for the Daily Express article; he said he told the 
representative of that newspaper not to put anything in that 
paper, and afterwards, when he saw what was published, 
he felt it was obvious that it was not the sort of thing he 
could have approved. 

Mr. A. J. M. SHarpe testified that Dr. Nesfield did not know 
about his letters, in which it was stated that he was in touch 
with the Daily Express, nor what he (Mr. Sharpe) contem- 
plated doing. Asked whether he had made any arrangements 
with Dr. Nesfield for commercializing his preparation, he said 
that Dr. Nesfield explained that he could not commercialize 
it and would have nothing to do with it. The company was 
his (Sharpe’s). But the witness had insisted that Dr. 
Nesfield, after his years of research, should have some benefit 
for his children. His view had been that this was a valuable 
preparation, and should be made available to the world at 
the cheapest price. 

Evidence as to character was given by Brigadier-General 
Theo. Porter, who said that he had known Dr. Nesfield in 
India, where, during an outbreak of plague, he was always 
in the worst parts of the place fighting the epidemic, and in 
the end caught the infection himself. 

Lord ErteiGu pleaded that Dr. Nesfield was not the sort 
of man to have been guilty of these offences ; if he did fall 
into any of them it was not with the intention of doing 
something disreputable, but because he was led into them 
by inadvertence or simplicity, and a general failure to under- 
stand the workings of business, not uncommon among men 
who devoted their time to research. Dealing with the charges 
in detail, he said: , 

1. (a) All the evidence was against his having been a 
party to the Daily Express article ; and (b) he did not issue 
the circular and had protested against it. 

2. There was nothing to connect him with these articles 
in the Continental newspapers. 

3. He had spent years of research and a sum of £250, and 
it was not unfair that something should come back to his 
wife and children. There had been no dividend, and was not 
likely to be any for .a long time to come. 

4. This charge had been withdrawn. 

5. All Dr. Nesfield had done was to let inquirers know 
that they should go to their own medical men, and to inform 
doctors that they could be supplied by the firm of chemists 


named. 
6. A serious charge, but without proof. On the contrary, 


““Mr. B.’’ had denied that this was his case, and had stated 
that he knew to whom it referred and had given the name. 

Mr. Hotes, in a final speech for the complainant, said 
that Dr. Nesfield had not come and stated that he had acted 
foolishly or inadvertently. He had maintained the rightness 
of what he had done, and his evidence was inconsistent with 
the statements in the documents and the admitted facts. 


The Council's Decision 

After twenty minutes’ deliberation in camera, the Council 
reached a decision, which was announced by the President as 
follows : 

Mr. Nesfield, I have to inform you. that the Council has 
found the facts alleged against you in (1), (2), (3), (5), and 
(6) of the charge to have been proved to its satisfaction. 
It has judged you to have been guilty of infamous conduct 
in a professional respect, and has directed the Registrar to 
erase from the Register the name of Vincent Blumhardt 
Nesheld. 
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Association Notices 


SUPPLEMENT 
MEDICAL 


Association Notices 


NOTICES OF MOTION FOR THE ANNUAL 
REPRESENTATIVE MEETING, 
LONDON, 1932 
PATENTING OF MEDICAL INVENTIONS 

By EpiInsurGH AND LEITH: That (with reference to para. 75 
of Annual Report of Council) the Representative Body, while 
approving the traditional professional usage in accordance 
with which it is unethical for any medical practitioner who 
discovers, or invents, any substance, process, apparatus, or 
principle likely to be of value in the treatment of patients 
to act against the public interest by unduly restricting the 
use and knowledge of such discovery or invention, considers 
that the Association should take steps to safeguard the 
interests of research workers making such discoveries or inven- 
tions against the exploitation of these discoveries or inventions 
by commercial firms. 


PART-TIME ANAESTHETISTS TO LocaL AUTHORITY CLINICS 

By KinGsToNn-ON-THAMES: That the scale of fees mentioned 
in para. 86 of Annual Report of Council, Section A-D, be 
regarded as the minimum to be paid by local authorities, 
and that those authorities not already paying this scale be 
pressed to do so. 


MepicaL TREATMENT AND ROAD ACCIDENTS 

By WILLESDEN: That (with reference to para. 95 of Annual 
Report of Council) the Representative Body, recognizing 
(1) the alarming increase in the number of road accidents, 
(2) the growing demands upon medical practitioners to render 
first-aid medical and surgical treatment to the injured in such 
circumstances, (3) the infrequency with which any fee is 
received, and (4) the prevailing idea, fostered by insurance 
companies, that the summoning of medical assistance may 
be ultimately considered as tantamount in law to an “‘ admis- 
sion of liability,’’ requests the Council to make strong repre- 
sentations to the Government to assume responsibility for the 
provision of emergency medical attendance and treatment in 
all road accident cases, and to remove any disability, con- 
tingent upon the legal point at issue, which rests upon persons 
insured against accident. 


RELATIONSHIP OF PRIVATE PRACTITIONERS TO TREATMENT 
oF MenTAL DISORDERS 

By Tower Hamiets: That the Representative Body con- 
siders (with reference to para. 99 of Annual Report of 
Council)—(i) that the establishment of special institutions for 
the treatment of ‘‘ borderland’’ cases of mental disorder 
should be encouraged ; and (ii) that special provision for the 
out-patient treatment for ‘‘ borderland’’ cases should Le 
made in every health area. 


PART-TIME GENERAL PRACTITIONER MEMBERS OF VISITING 
STAFFS OF CouNcIL 

By Tower Hamtets: That (with reference to para. 109 of 
Annual Report of Council) it is to the best interest of the 
patients that there should be more consultation and further 
co-operation between general practitioners and the medical 
officers of provided hospitals. 

By MancHesTeR: That (with reference to para. 135 of 
Annual Report of Council) in the opinion of the Representative 
Body, no Consultants Board should have the ‘‘ absolute 
discretion ’’ with regard to membership of a consultants list ; 
and that no practitioner otherwise eligible should be barred 
from such list without previous consultation with his local 
Division. 


GENERAL PRACTITIONERS AND PATIENTS IN GENERAL 
HosPItTaLs 
By MANcHEsTER: That, as outlined in the Hospital Policy, 
the British Medical Association should press at the earliest 
opportunity for the right of general practitioners to treat 
their patients in general hospitals. 


Lire INSURANCE AND PENSIONS FOR MEMBERS 
By EprnsurcH That it be referred the 
Council of the British Medical Association to consider: (a) q 
scheme for the provision of Group Life Insurance for Members 
of the B.M.A.; (b) a scheme of Group Insurance for the 
provision of pensions for members of the B.M.A. 


ELECTION OF 24 MEMBERS OF COUNCIL By 
GROUPED BRANCHES IN THE = 
BRITISH ISLES 
The names of the Members already declared elected to the 
Council for the session 1932-3 in respect of the groups 
of Home Branches (with the exception of Groups A, I, 
L, and R, where contests occurred) were published in the 
British Medical Journal of May 14th, 1932 (p. 919). The 
following have been elected as a result of the voting in 
the groups indicated : ; 


Group A—North of England Branch : 
Dr. JamMes Hupson (Newcastle-on-Tyne). 


Group I—Metropolitan Counties Branch :, 
Dr. F. W. Goopsopy (Chelsea). 
Dr. W. Paterson (Willesden). 
Dr. G. CLARK TROTTER (City). 
Dr. W. E. A. WorteEy (City). 
Group L—Southern and Surrey Branches : 
Dr. F. C. B. Gitrincs (Southsea). 


Group R—Connaught, 
Ireland Branches : 
Dr. JouHn Mitts (Ballinasloe). 


Munster, and South-Eastern of 


SCOTTISH COMMITTEE 
SESSION 1932-3 
Election of 3 Representatives by the Group of seven 
Divisions, comprising Orkney, Shetland, Caithness and 
Sutherland, Inverness, Islands, Ross and Cromarty, and 
Argyllshire. 

In accordance with the Standing Orders of the Scottish 
Committee, nominations for these 3 vacancies shall be in 
writing, and may be made (a) by a Division, or (b) signed 
by not less than three members of the Group. 

If more than three members are nominated the election 
shall be by voting papers sent by post from the Scottish 
Office to each member of every Division in the Group. 

Nominations should be sent to me at the Scottish Office, 
7, Drumsheugh Gardens, Edinburgh, not later than July 
20th, 1932. 

R. W. Craia, 
Scottish Medical Secretary. 


TABLE OF DATES 


Names of Representatives and Deputy Representatives 
must be received at Head Office by this date. 

Publication of Supplementary Report of Council in 
Supplement. 

Meetings of constituencies must be held between this 
date and July 21st, to instruct Representatives. ‘ 

Amendments and riders for inclusion in A.R.M. agenda 
must be received at Head Office by this date. 


June 8, Wed. 
June 25, Sat. 


July 5, Tues. 


CENTENARY MEETING 


July 21, Thurs. Annual Representative Meeting, British Medical Associa 
tion House, London. 


Annual Representative Meeting. 

Annual Representative Meeting. Council. 
Annual General Meeting. 

Pilgrimage to Worcester. 

Annual Representative Meeting. 

Council. 


Adjourned Annual! General Meeting and President's 
Address, Queen’s Hall. 


President's reception, Albert Hall. 
July 27, Wed. Meetings of Sections, ete. 

July 28, Thurs. Meetings of Sections, etc. 
Centenary dinner. 

Meetings of Sections, etc. 


July 22, Fri. 
July 23, Sat. 


July 24, Sun. 


July 25, Mon, 
July 26, Tues. 


July 29, Fri. 


ALFRED Cox, 


Medical Secretary. 
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Meetings of Branches and Divisions St. 2 


SIR CHARLES HASTINGS CLINICAL PRIZE 
The Sir Charles Hastings Clinical Prize, which consists 
a certificate and a money award of fifty guineas, is 
open for competition in respect of 1933. The 
following are the regulations governing the award: 


1, The prize is established by the Council of the British 
Medical Association for the promotion of systematic observa- 
tion research, and record in gencral practice; it includes 
4 money award of the value of fifty guineas. 

9, Any member of the Association who is engaged in general 

tice is eligible to compete for the prize. 

3. The work submitted must include personal observations 
and experiences collected by the candidate in general practice, 
and a high order of excellence will be required. If no essay 
entered is of sufficient merit no award will be made. — 

4. Essays, or whatever form the candidate desires his work 
to take, must be sent to the British Medical Association House, 
Tavistock Square, London, W.C.1, not later than December 
gist, 1932, and the prize will be awarded at the Annual 
General Meeting of the Association to be held in July, 1933. 

5. No study or essay that has been published in the medical 
ress or elsewhere will be considered eligible for the prize, and 
a contribution offered in one year cannot be accepted in any 
subsequent year unless it includes evidence of further work. 

6. If any question arises in reference to the eligibility of 
the candidate, or the admissibility of his or her essay, the 
decision of the Council on any such point shall be final. 

7, Each essay must be typewritten or printed, must be 
distinguished by a motto, and must be accompanied by a 
sealed. envelope marked with the same motto, and enclosing 
the candidate’s name and address. i . 

8. The writer of the essay to whom-the prize is awarded 
may, on the initiative of the Science Committee, be requested 
to prepare a paper on the subject for publication in the 
British Medical Journal, or for presentation to the appropriate 
Section of the Annual Meeting of the Association. 

9. Inquiries relative to the prize should be addressed to the 
Medical Secretary. 


of 


BRANCH AND DIVISION MEETINGS TO BE HELD 
_ ABERDEEN Brancu.—The annual meeting of the Aberdeen 
Branch will be held at the Panmure Hotel, Edzell, on 
Wednesday, June 15th, at 3.30 p.m. Tea will be served 
immediately after the business meeting, followed by golf 
and sight-seeing ; dinner at 7.15 p.m. 

Berks, Bucks, AND Ox¥FORD BRANCH: BUCKINGHAMSHIRE 
Division.—A meeting will be held in the Board Room of the 
War Memorial Hospital, High Wycombe, on Friday, June 
17th, at 2.30 p.m. British Medical Association Lecture by 
Dr. H. L. Tidy: Modern views on nephritis. 


HERTFORDSHIRE BRANCH: BARNET Diviston.—The annual 
meeting of the Barnet Division will be held at the Victoria 
Cottage Hospital, Barnet, on Tuesday, June 7th, at 3.15 p.m. 


METROPOLITAN COUNTIES BRANCH: City Diviston.—The 
annual general meeting of the City Division will be held at 
the Metropolitan Hospital, Kingsland Road, E., on Tuesday, 
June 7th, at 9 p.m. 


METROPOLITAN CouNTIES BRANCH: HampstTEAD Divis1on.— 
The annual meeting will be held at the Hampstead General 
Hospital on Thursday, June 9th, at 8.30 p.m. Paper by 
Dr. Leo Spira: Chronic poisoning by an irritant contained in 
tap water and cooking utensils. 

METROPOLITAN CouNTIES BRANCH: KENSINGTON Diviston.— 
The annual meeting of the Kensington Division will be held 
at the Kensington Town Hall, W.8, on Friday, June 17th, 
at 8.45 p.m. 


METROPOLITAN CounTIES BraNncu: St. Pancras Diviston.— 
A meeting of the St. Pancras Division will be held at the 
British Medical Association House, Tavistock Square, W.C.1, 
on Tuesday, June 7th, at 9 p.m. Dr. T. Izod Bennett will 
tead a paper on cocliac rickets, illustrated by lantern slides 
and cinematograph. 

Counties Branci: SoutH-West Essex 
Division.—The annual general meeting of the South-West 
Essex Division will be held at the Wesleyan Schools, High 
Road, Leyton, on Tuesday, June 7th, at 3.30 p.m. Mr. 
Somerville Hastings will give a lecture on a State medical 
Service ; a discussion will follow. , 

Counties Brancit: WILLESDEN Division.— 
Members are invited to attend a meeting on Wednesday, 
June 15th, at 2.45 p-m., at the Stonebridge Health Centre, 
for a demonstration of the general arrangements and_ the 


linking up of the health centres with the Maternity Hospital. 
The meeting will proceed at about 3.30 p.m. to the Willesden 
Maternity Hospital, Honeypot Lane, Kingsbury, when Mr. 
Arnold Walker, consulting obstetrician, will give a demon- 
stration. Tea will be provided. 


SUFFOLK BrRancH: West SuFFoLK Division.—Sir Thomas 
Horder will make a clinical round of medical cases in the 
West Suffolk Hospital, Bury St. Edmunds, on Sunday, 
June 5th, at ll a.m. If time permits a discussion on mistakes 
in diagnosis will be held. 


Meetings of Branches and Divisions 


Dorset AND West Hants Branco: BouRNEMOUTH DivIsION 
The annual meeting of the Bournemouth Division was held on 
May 18th in the Lecture Hall, 39, Christchurch Road, 
Bournemouth, when Dr. BurstaL: was in the chair, and 
thirty-nine other members were present. 

The annual report and financial statement for 1931 was 
unanimously adopted. 

Dr. DouGLas GRANGER, honorary charities secretary, called 
attention to the unsatisfactory response to the appeal for funds 
for the medical charities, and urged the members to endeavour 
to improve on last year’s. figures. Dr. Le FLemine also 
impressed upon members the urgent necessity of increasing the 
money raised, and thus assist many deserving cases which 
at present it was impossible to help. > 

The following officers were elected for the coming year: 

Chairman, Dr. Watson Smith. Vice-Chairman, Dr. Malpas. 
Honorary Secrecary and Treasurer, Dr. Carter. Honorary Charities 
Secretary, Dr. Douglas Granger. Pepresentatives in Representative 
Body, Dr. Le Fleming and Dr. Morse. Deputy Representatives, 
Dr. Buckley and Mr. Adeney. 

The CuairMan referred to the window to be unveiled in 
Worcester Cathedral in memory of Sir Charles Hastings, and 
urged any member present who had not subscribed to the 


fund to do so at once. A slide of the window was shown . 


on a screen, and was admired by all present. 

Dr. Cookson read a very interesting paper on the heart in 
goitre and its treatment, illustrated by lantern slides, 
which were very instructive. He urged the necessity of 
differentiating between primary and secondary toxic goitres, 
and described the symptoms and treatment for both types ; 
he was of the opinion that only secondary toxic goitres 
should be treated surgically. 

After the lecture an interesting discussion took place, in 
which many members joined, and a hearty vote of thanks 
was accorded to Dr. Cookson. 


EDINBURGH BRANCH: SOUTH-EASTERN COUNTIES (EDINBURGH) 
DIVISION 

The annual meeting of the South-Eastern Counties (Edin- 
burgh) Division was held at Newtown St. Boswells on May 
18th. Dr. L. R. P. Marshall vacated the chair in favour of 
Dr. S. Davidson. Dr. Aitchison was appointed vice-chairman 
of the Division. Dr. J. S. Muir was re-elected representative 
in the Representative Body, with Drs. S. Davidson and 
McWhan as deputy representatives. Dr. McWhan_ was 
re-elected honorary secretary. 

The annual report and financial statement of the Division 
were approved. The Annual Report of Council was con- 
sidered, but no action was considered necessary. ~ 

After some discussion regarding the position of the Division 
in view of its binding resolution of January 20th, 1926, on the 
subject of salaries, it was decided that the resolution should 
be rescinded. 

Dr. FarrFAx made a short statement regarding the possi- 
bility of the institution of a pension or benefit fund for 
medical men, and Dr. Davipson reported on the National 
Ophthalmic Treatment Board Scheme. 

It was agreed that the annual dinner of the Division should 
be held in the Buccleuch Arms Hotel in October, at a cost 
not exceeding 5s. a head, and that an endeavour be made 
to secure a larger attendance of members from a distance. 


LANCASHIRE AND CHESHIRE BRANCH: FURNESS DIVISION 
A meeting of the Furness Division was held at the Victoria 
Park Hotel, Boswell, on May 2nd, with Dr. Boots in the 
chair. The SECRETARY reported that under the rearrangement 
of Branches the Division now came under the Lancashire and 
Cheshire Branch. Dr. Booth was appointed chairman in 
succession to Dr. Pack, who had ielt the district. Corre- 
spondence regarding fees paid by the Shipping Federation was 
considered. It was decided that any reduction in the fee 
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would be unacceptable. Drs. Cross and Waters were appointed 
members of a special subcommittee to deal with the question 
of local hospital provision under the Local Government Act, 
1929. As the result of a conference between the Executive 
Committee and the representatives of the National Deposit 
Friendly Society, it was decided to accept the forms of 
account subject to the society notifying its members that 
there would be additional fees of 1s. for a special visiti and 
of 2s. 6d. for a night visit. It was decided to point out that 
the surgical fees were inadequate, and were really only a grant- 
in-aid. Dr. Livingston was appointed representative in the 
Representative Body, and Drs. Fawcitt and Wilson as deputy 
representatives. 


A further meeting of the Division was held on May 25th, 
under the chairmanship of Dr. Bootu ; seven other members 
were present. The annual report of the Executive Committee 
was approved. The model rules of organization, as well as the 
Ethical Rules, were approved with amendments. In accord- 
ance with the new rules, Dr. Leggatt was appointed the 
public health representative on the Executive Committee. 
A levy of 5s. a head was agreed to for certain expenses. The 
Annual Report of Council was considered, and the recom- 
mendations therein approved. It was agreed to arrange for 
a British Medical Association Lecture on ante-natal care in 
November. 


LINCOLNSHIRE BraNcH: Division 
The annual meeting of the Holland Division was held at the 
White Hart Hotel, Boston, on May 13th. The following 
officers were appointed: 

Chairman, Dr. P. V. Hardwick. Vice-Chairman, Dr. A. Campbell 
Holms. Honorary Secyetary and Treasurer, Dr. Alex. S. Wilson. 
Representative in Representative Body and Branch Council, Dr. 
Wilson. Deputy Representative, Dr. E. N. Butler. 

A preliminary discussion of certain parts of the Annual 
Report of Council took place. The meeting did not agree 
with the opinion of the Council as expressed in ,para. 80 
(p. 177). It was the general opinion that there were several 
important points, concerning the relations of medical practi- 
tioners with life assurance offices which should be dealt with 
at an early date. The matter will be further considered at 
the next meeting of the Division. 

Certain members expressed their continued dissatisfaction 
with the form in which the Annual Report of Council is 
printed. 


METROPOLITAN COUNTIES BRANCH: CAMBERWELL DIVISION 
The annual meeting of the Camberwell Division was held at 
St. Giles’s Hospital, Camberwell, on May 10th, when Dr. 
PorteR-SMitTH presided. The following officers were elected 
for the session 1932-3: 

Chairman, Dr. Porter-Smith. Vice-Chairman, Dr. W. W. King- 
Brown. Honorary Secretary, Dr. J. C. Evans. Representative in 
Representative Body, Dr. E. W. G. Masterman. Deputy Repre- 
sentative, Dr. Clatworthy. 

Dr. P. W. Lamp delivered an address on ‘‘ Some reflections 
on China of yesterday and to-day.’’ He approached his 
subject from the medical and political aspects. Two types 
of medical practice were, he said, followed in China to-day: 
the ancient form, almost entirely empirical, and dating back 
over many hundreds of years, and the modern, introduced 
from the West. The latter, with Government support, was 
making good progress, but its complete adoption by the very 
conservative Chinese would take a long time. Discussing 
political matters, the lecturer described .briefly the causes 
leading to the present crisis. Although a native of China, 
Dr. Lamb gave a very fair and balanced judgement on the 
cases presented by the opposing nations. 

The meeting closed with a hearty vote of thanks to Dr. 
Lamb. 


METROPOLITAN CouNTIES BraNncu: SouTH MIDDLESEX 
DIvISsION 
The annual meeting of the South Middlesex Division was 
held at the Teddington and District Memorial Hospital on 
May 11th. 

The following correspondence was dealt with: No comments 
were offered on Circular D5, 1931-2, provision of spa treat- 
ment for members of friendly societies ; a short discussion 
took place on Circular D1, local hospital provision under 
the Local Government Act, 1929 ; the opinion was expressed 
that the council hospitals serving this district were under- 
staffed, and that this might well be remedied by 
making use of the local general practitioners. It was 
also suggested that information regarding investigation and 
treatment of patients in council hospitals should be sent 
to the regular medical attendant in every case on discharge 


of the patient. The whole question was referred to the 
meeting of the Executive Committee. The chairman st 
honorary secretary were empowered to elect medica] re 
sentatives on welfare committees for Ashford Common 
Harlington. A copy of information regarding a public meq; 
service for London was directed to be sent to all Member 
and a special meeting called. : 
The reports of the representatives, Drs. Langdon-Down 
Camps, were considered, and the representatives were thankej 
for their valuable work. The reports of the honorary sec 
tary and charities secretary were taken as read. * 
The following officers were elected for 1932-3: 
Chairman, Dr. FitzGerald. Vice-Chairman, Dr. Geldani, 
Representative in Representative Body, Dr. Langdon-Doy, 
Deputy Representatives, Drs. Camps and Walton. . 


METROPOLITAN Counties BRANCH: WooLwicH Dryisiox 
At the annual general meting of the Woolwich Division 
held on May 3rd, the following officers were appointed {q 
1932-3: 

Chairman, Dr. H. M. Wise. Vice-Chairman, Dr. H. A, Cochrane 
Honorary Secretary and _Treasurey, Dr. J. Macmillan. Representy, 
tive in Representative Body, Dr. D. F. Riddell. Deputy Repn. 
sentative, Dr. H. M. Wise. 

The rules of the Division were discussed, and, with certaig 
emendations, were agreed to. In this connexion it was aske 
that the Central Office should consider the issue of a ney 
edition of the rules as amended, and provide  sufficien: 
copies for existing members, and for new members as they ar 
elected. 

The sum of £1 4s. 6d. was collected on behalf of the Sip 
Charles Hastings Memorial Fund. 

Dr. J. C. Clarke (Bournemouth) and Dr. J. D. Powe 
(Mottingham) were unanimously elected associate membes 
of the Division. 


NORTHERN IRELAND BRANCH: TYRONE Division 
The annual meeting of the Tyrone Division was held o 
May 20th in Omagh, when Dr. LyLe was in the chair and 
ten members were present. The following office-bearers wer 
elected : 

Chairman, Dr. A. H. T. Warnock. Vice-Chairman, Dr. R. D, 
McAllister. Honorary Secretary and Treasurer, Dr. G. Gillespie, 
Representative in Representative Body, Dr. L. Kidd. Deputy 
Representative, Dr. W. Lyle. 

The question of the capitation payment for drugs for the 
period October, 1930, to December, 1931, was discussed. The 
chairman read a lengthy correspondence he had carried om 
with the Ministry, the Central Practitioners Committee, the 
Irish Medical Secretary, and various medical practitioners on 
the subject. Dr. Murnaghan was instructed to raise the 
matter at the Central Practitioners Committee. 

Resolutions were adopted with regard to the appointment of 
locumtenents during the absence of dispensary medical offices 
on leave, and copies were directed to be sent to the Omagh 
Board and the Ministry. 

The secretary was instructed to endeavour to arrange a 
meeting of the Division in the Dungannon district. 


SOUTHERN BRANCH: PORTSMOUTH DIVISION 


The annual business meeting of the Portsmouth Division was 
held at the Queen’s Hotel, Southsea, on May 5th, when 
twenty-seven members were present, of whom twenty sat 
down to the preceding supper. The chairman, Dr. McAskg, 
presided. 

Certain alterations in the rules of the Division wer 
adopted, and the honorary secretary’s annual report was 
accepted without discussion. 

Dr. Clark was elected chairman, and Mr. Martin vice 
chairman. Mr. C. A. Scott Ridout was nominated Branch 
president-elect for 1933-4, and it was decided to support 
the candidature of the honorary secretary to represent 
‘“L group ’’ on the Council of the Association. 

Dr. Joun Way initiated a discussion on the National 
Insurance Defence Fund, and the honorary secretary wa 
directed to obtain all details concerning this fund, so that i 
might be further discussed at a future meeting. 


STAFFORDSHIRE BRANCH: NORTH STAFFORDSHIRE DIVISION 
The annual meeting of the North Staffordshire Division wa 
held at the North Stafford Hotel, Stoke-on-Trent, on May 
10th. The following officers for the year 1932-3 were elected: 

Chairman, Dr. W. F. Menzies. Vice-Chairman, Dr. G. R. Hind. 
Honorary Secretavy, Dr. T. J. Gilmore. Honorary Treasurer, Dh 
A. D. Blakely. Representatives in Representative Body, Dr. G. 
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Dr. G. L. Lefevre. Deputy Representatives, Dr. W. F. 
Menzies, Mr. E. H. Richards, Mr. W. C. Allardice, Mr. G. A. 


go Annual Report of Council was discussed, and the repre- 
sentatives were instructed. 

On the motion of Dr. G. R. Hip, seconded by Dr. G. H. 
BrowN, 2 vote of thanks was unanimously accorded to Mr. 
R. Alcock for his long services to the Division as honorary 
secretary and treasurer. 


SuRREY RiIcnHMOND DivIsIOoNn 
The annual meeting of the Richmond Division was held in 
the Royal Hospital on May 13th, with Mr. J. W. Hrexes in 
the chair. The following officers were elected for 1932-3: 

Chairman, Dr. M. KX. Robertson. Vice-Chairman, Dr. Vaughan 
Pendred. Honorary Secretary and Treasurer, Dr. R. Duncan. 
Representative in Representative Body, Lieut.-Col. E. V. Hugo, 
LMS. (ret.). Deputy Representatives, Dr. Isabelle Horsley and 
Dr. D. Dunlop. 

Dr. S. A. Gordon was unanimously appointed to represent 
the Division on the proposed social service council for 
Richmond. 

The Annual Report of Council was discussed, but no motion 
was proposed for the Annual Representative Meeting. 

The secretary was instructed to convey the thanks of the 
Division to the committee of the Royal Hospital for granting 
a room for the meetings, and also to thank the secretary of 
the hospital for the trouble taken in arranging for the 
meetings. 


SussEX BRANCH: CHICHESTER AND WORTHING DIVISION 
The annual general meeting of the Chichester and Worthing 
Division was held at the Burlington Hotel, Worthing, cn 
May 11th. The following officers were elected: 

Chaivrman, Dr. Duncan Mackintosh. Vice-Chairman, Dr. 
Arthur H. Bostock. Honorary Secretary, Dr. F. Heckford. 
Honovary Assistant Secretary, Mr. D. A. Langhorne. 

A combined meeting of the Chichester and Worthing and 
Horsham: Divisions subsequently took place, when Dr. D. D. 
Mackintosh was elected representative, and Dr. E. C. 
Bradford deputy representative, in the Representative Body. 

Dr. E. R. CuLLinan read a paper on ‘‘ Haematemesis follow- 
ing peptic ulceration, prognosis and treatment,’’ which was 
followed by an interesting discussion. The members after- 
wards dined together enjoyably. 


YORKSHIRE BRANCH: HARROGATE Division 
‘The annual meeting of the Harrogate Division was held at the 

Imperial Café on May 13th, when Dr. PRINGLE was in the 
chair. 

' The report and financial statement for 1931 were read and 
adopted. The following officers for the next session were 
elected : 

Chairman, Mr. D’Oyly Grange. Vice-Chaiyman, Mr. Pavey-Smith. 
Representative in Represeniative Body, Dr. Solly. Deputy Repre- 
sentative, Dr. Milburn. Honorary Secretary and Treasurer, Dr. 
Prosser. 

The Annual Report of Council was then discussed, Dr. 
YEOMAN introducing the report on the relationship of the 
private practitioner to the treatment of mental disorders. 
The recommendations on this and other relevant sections 
were carried. In conclusion, a vote of thanks to the retiring 
chairman was proposed by Dr. Curtis Barn, and carried with 
enthusiasm. 


YORKSHIRE BRANCH: LEEDS DIVISION 
The final meeting of the session of the Leeds Division was 
held on May 4th at the City Hospital, Seacroft, when Dr. 
J. S. ANDERSON, the medical superintendent, delivered an 
address on current views on some of the acute infections. 
He limited himself to scarlet fever and diphtheria. The 
lecturer dealt very fully with the recent work on the strepto- 
coccus in its relation to the disease, leaning to the unitarian 
school, which believed that a single strain of streptococcus 
was responsible for the different manifestations of this disease. 
This postulated the existence of three factors: an erythrogenic 
or rash-producing toxin, a pyogenic factor, and an invasive 
factor. Immunity to the first was readily obtained, and 
treatment with a specific antiserum was satisfactorily estab- 
lished. But the other two factors still awaited specific 
measures for their prevention and treatment. If in any 
infection the erythrogenic factor was in excess they got 
scarlatina maligna ; when the erythrogenic, pyogenic, and 
ivasive were equal they got scarlatina simplex; and 
when the pyogenic and invasive were in excess they got 
scarlatina anginosa ; where immunity was already established 
to the erythrogenic factor, tonsillitis, pharyngitis, etc., alone 


resulted. The lecture ended with a demonstration of the 
Schick test. 

Thirty-three members were present. The chairman, Mr. 
J. F. Dosson, discussed several of the points raised, and 
numerous members asked questions, to which Dr. ANDERSON 
replied. It was admitted by all present that a most interest- 
ing and instructive account of a difficult subject had been 
heard, and Dr. Anderson was asked to publish his remarks 
in the University of Leeds Medical Society Magazine. The 
members were entertained to tea by Dr. Anderson. 


National Health Insurance 


DATE OF PANEL CONFERENCE 

The report of the proceedings of the May meeting of 
the Insurance Acts Committee in last week’s issue of the 
Supplement contained a mistake in the first paragraph. 
It is stated there that October 30th has been fixed as the 
date for the annual conference of Local Medical and Panel 
Committees. This is incorrect; the date should be 
Thursday, October 20th. 


NATIONAL HEALTH INSURANCE AND 
CONTRIBUTORY PENSIONS BILL 
DEPUTATION TO THE MINISTRY OF HEALTH 
Mr. Ernest Brown, Parliamentary Secretary to the Ministry 
of Health, received, on May 25th, in the absence of the 
Minister, deputations representative of a number of women’s 
organizations on the subject of the position of women under 
the National Health Insurance and Contributory Pensions Bill. 
They maintained that the proposal in the Bill to reduce 
the benefits of insured women, especially those of married 
women, was contrary to the basic principle of a State insur- 
ance measure, which should involve the pooling of the 


resources of the scheme for the benefit of all. Whilst ~ 


admitting that the claims of the women were high, they were 
not so high as in the case of large groups of insured men 
against whom no discrimination was contemplated in the 
Bill, and it was unfair to select one section for a lowering of 
benefits. The higher sickness rates of women were largely 
due to their low rates of wages, which in turn were due to 
the legal and other disadvantages under which so many of 
them carried on their work. The financial basis of the insur- 
ance scheme should be readjusted with a view to preventing 
a reduction in the rates of benefit for insured women. The 
most equitable way to deal with the position was, not hy 
differentiating women from men, but by equalizing the 
position of men and women ; they suggested that there might 
be a partial pooling of future surpluses, and that the Central 
Fund might be strengthened and the powers in respect of the 
fund increased, or that some other form of reorganization was 
necessary. The Minister of Health, in reorganizing the 
scheme, should give consideration, not only to the financial 
aspects, but to the interests. of public health. 

In reply to the deputation, Mr. Brown said that the Govern- 
ment had very reluctantly decided that, in view of the 
position disclosed by the Government actuary, it was neces- 
sary to change the rates of insured women’s benefits, in the 
interests of the solvency of the scheme, which in_ itself 
existed for the benefit of the public health. Differentiation 
between men and women was a principle which had been in 
force since the inception of the scheme in 1911. If the 
deficiency on the women’s side had been met by adjusting 
men’s benefits as well as women’s, the aggregate hardship to 
married women would be much greater, since the vast 
majority of them, being uninsured, would be affected by any 
change in their husbands’ cash benefits, whereas only the 
minority of married women, namely, those who were insured 
—one-sixth of the whole—were affected by the proposals in 
the Bill. He was afraid that the proposal to pool the surpluses 
was not a practical one, and the Central Fund was not nearly 
large enough to meet the losses arising from the claims of 
women. A further levy upon societies in order to augment 
the Central Fund would only increase the number of societies 
in deficiency. In those circumstances the only practical 
alternative to changing the rates of women’s benefits was to 
raise women’s contributions by not less than 1}d. a week, 
and the Government had decided that this was an extra 
burden which it could not ask Parliament to impose. 
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Correspondence 


THE PANEL SERVICE 

Sir,—Last month I suggested that Divisional Medical 
Officers and Regional Medical Officers are not very successful 
in compelling slack panel doctors to toe the line. That 
suggestion is strengthened enormously by certain charges 
made in, of all places in the world, the British House cf 
Commons. A member stated quite seriously that a doctor 
friend of his said he was “‘ getting £1,500 a year for a few 
working men waiting in his consulting room in the evenings’”’ ; 
that ‘“‘he got £75 a quarter from people who were too 
indignant to nominate a doctor, and whom he therefore did 
not attend, and he felt as if he were getting money under 
false pretences.’’ Further, this doctor friend of the M.P. 
asserted that ‘‘ a substantial percentage of doctors practically 
wiped their boots on the panel patients... .” 

Now, Sir, those statements are either true or false. In any 
event that Edinburgh doctor friend of the M.P. should be 
interviewed by the D.M.O. in whose district he practises. 
He should be asked to substantiate his charges. If he really 
is ‘‘ getting money under false pretences,’’ as he suggests he 
is doing, he should be compelled to disgorge his ill-gathered 
gains. After all, that is a more serious offence than over- 
prescribing, or even failing to keep records carefully. 

And what of those panel doctors who wipe their boots on 
their panel patients? Surely the R.M.O.’s should know some- 
thing of them. If they don’t they are inefficient ; if they 
do, what action are they taking? Boot-wiping on patients 
would seem to be a most unprofessional practice, and steps 
should be taken to stop it. 

Of course, the charges may be groundless. They probably 
are. But (1) they were made in the House of Commons, 
where, apparently, they were not contradicted ; and (2) they 
have since appeared in print—your print-—without comment. 
—I am, etc., 

Walsall, May 23rd. Frank G. Layton. 

Sir,—In the British Medical Journal of May 21st there is 
a report from your parliamentary correspondent of a debate 
on the National Health Insurance Bill. In the report Mr. 
Macquisten is alleged to have stated that ‘‘ a doctor friend of 
his in Edinburgh told him that he was getting £1,500 a year 
for a few working men waiting in his consulting room in the 
evenings,’ and that ‘‘ he got £75 a quarter from people who 
were too indignant to nominate a doctor.’’ 

I would like, Sir, to know more about this case. Appar- 
ently the doctor is drawing £300 per annum for unallotted 
funds, and £1,200 for the names on his list, and a simple 
calculation on a basis of 8s. per head shows that he has a list 
of 3,000. If the work in Edinburgh is at all comparable with 
that in this country, then he should be putting in at least 
15,000 attendances and visits per annum. According to the 
report he does no visiting and attends no women. 

May I suggest that the Insurance Acts Committee and the 
Ministry of Health should immediately combine to investigate 
this case and take disciplinary action against the doctor for 
dereliction of duty, and the local Insurance Committee for 
allowing a panel of 3,000 without an assistant or partner. 
If the statements by Mr. Macquisten are proved to be untrue, 
then he should be invited t@ withdraw them with the same 
publicity that was given to their publication.—I am, etc., 


Birmingham, May 25th. Oscar B. TRUMPER. 


SPA TREATMENT OF INSURED PERSONS 

Str,—A recent discussion by the local B.M.A. Division on 
the Association’s scheme for the spa treatment of insured 
persons revealed the fact that a line of policy is being 
initiated with this scheme which, if carried to its logical 
conclusion and applied to other branches of medicine, would 
prove very dangerous to the financial interests of the in- 
dividual practitioner, as well as detrimental to the status of 
the profession as a whole. I refer to the arrangement under 
which a small committee of members in London is given un- 
restricted power to exclude the name of any practitioner from 
the roll of those who may accept responsibility and payment 
for the spa treatment of insured persons under the scheme, 


and also may erase any name without the individual 7 

of appeal. Such arbitrary methods of excluding meq 

practitioners from remunerative work savour more Of Soy; 
Russia than freedom-loving Britain, where all Political any 
social legislation is based on the right of the individual 
unrestricted publicity in his appeals against any Supposed 
injustice. 

As the body to whom such wide powers are to be given_ 
that is, the Spa Subcommittee of the B.M.A.—is likely oq 
to have one representative from any given spa—that is, ont 
one individual who has first-hand knowledge of the candidates 
under judgement—it would mean in practice that such in | 
dividual would have almost unrestricted power to cut off his 
local rivals from a remunerative field of practice. 

Although the number of persons eligible for treatment 
under the scheme is likely to be small in the first instane 
yet there is every probability of the plan becoming 
nucleus for a very wide organization for the handling of 
rheumatic cases and the results of accidents. In any cag 
a precedent of this nature, once accepted, is not always easy 
to go back upon. 

Up to the present, spa treatment has not been consider 
outside the contract of the ordinary panel practitioner reg. 
dent in a spa; so that most of the general practitioners jg 
the areas afiected have considerable experience in it. If unde 
the new scheme for treating insured persons not usually 
resident in a spa it is considered essential that the treatment 
should be by specialists, surely they should be appointed by 
a body representative of all the interests involved—that 1 
insured persons, insurance societies, city council, etc., as wel] 
as practitioners. 

Furthermore, if the panel for the scheme is to be restricted 
to specialists, why are these to be physicians only? At the 
very least, why is no orthopaedic surgeon to be available) 
The physicians tell us that the type of case which benefits 
most from hydrotherapy is the osteo-arthritic type, and it is 
well known that osteo-arthritis has as one of its chief pre 
disposing causes mechanical strain. Why then is money tp 
be spent on palliative treatment and the patient to k 
allowed to go home to resume the unfavourable mechanical 
conditions which have already disabled him? It is futile to 
say that he can then consult an orthpaedic surgeon at his 
own home. Many small towns and rural areas have no easy 
access to such treatment; besides, the patient wants and 
expects to resume work when he reaches home, and any 
measures of mechanical adjustment or splinting should have 
been carried through simultaneously with the hydrotherapy 
if valuable time and public money are not to be wasted. 

I shall be grateful if you will give publicity in the 
Journal to these two important aspects of the problem. They 
both really have a much wider bearing than on that of spa 
treatment alone.—I am, etc., 


M. Forrester-Brown, M.S., M.D.Lond. 
Bath, May 29th. 


THE CAPITATION FEE 

Sir,—-The economists are at it again. In the Conservative 
party ‘‘ the friends of economy,’’ a very powerful group, ar 
determined to reduce expenditure on the social services. In 
the Labour party, while there is strong opposition to such 
proposals, there is nevertheless a firm belief that we pand 
practitioners are grossly overpaid, and that we treat ou 
patients vilely. fed 

I believe it was a certain very loquacious sabbatariaa 
member of the Labour party who said in the House that 
3s. 6d. was an ample capitation fee. Privately the Labout 
party wants us to be kind to the ‘‘ oppressed masses ”’ and 
not to be harsh in granting certificates, while publicly tt 
accuses us of lax certification. And so we have no friends 


in high places. Whilst there are any number of people 


ready to spring to the rescue if any mention is made df 
economies in health, pensions, education, defence, or debt, 
there is nobody willing to raise a shout when the doctots 
are threatened—‘“‘ doctors have plenty of money.”’ 


It is certain that some drastic economies will be made it} 


the social services, and probably on us. National economié 


may be essential, but it behoves us to prevent them falling | 


on us again. Personally I think that many of the 


services carried on by local authorities are excellent, but ® 


when they are carried out at the expense of myself and my 
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Jass, when I have to pay 5s. in the £ income tax, heavy 
in and a whole host of other taxes to help keep these 


schemes working, I must decide that some of these services 
are luxuries, and that it were much better for economies to 
fall here than on the capitation fee. If some economy in 


health services is to be effected let the Government see to it” 


that the local authorities frame their activities in the future 
so as to reduce their claims on the national Exchequer. It 
js ludicrous for us to be heavily taxed and rated to assist 
schemes which deprive us of our patients, and which send 
round visitors canvassing our child patients, so that high 
clinic attendance figures fail to justify large Exchequer grants. 
Cod-liver oil, Parrish’s food, etc., are distributed by the 
ton, whilst the pharmacist, who is deprived of this trade, is 
heavily rated to provide them. Let us try to picture the 
explosion that would follow any attempt by the local 
authorities to apply the system in industry. 

There is another scope for economy. Are all these approved 
societies really necessary? Surely a very large sum of money 
could be saved by co-ordination of administration. I suppose 
the societies are too firmly entrenched and have too much 
money invested for the Government to tackle them, but we 
are the hub of the machine ; we, standing together, could 
achieve anything. 

I believe (but I am open to correction) that the highest 
capitation fee we ever got was I1ls., and the lowest 7s. 6d. 
(before the war). Supposing we had arranged that, like the 
civil servants, our capitation fee had varied with the cost of 
living index figure. We should certainly have received much 
more than 11s., and would certainly have been getting more 
than 9s. last autumn. In the case of the civil servants it 
was considered sufficient that they had suffered a decrease 
in salary due to the fall in the index figure. This class 
benefited enormously when the figure was high, which I 
believe at one time stood as high as 160 (that is, 160 above 
pre-war). We have never received such generous treatment. 
Why should we now have to suffer? No question of justice 
enters into any of these negotiations. We have a Govern- 
ment of industrialist mentality, who regard us in much the 
same Manner as the factory owner regards the workman— 
to get the most work for the least pay—to strike a hard 
business deal. Then why should we approach them in the 
best professional manner, full of idealism, with talk of service 
to humanity. We do our work well and we are working no 
differently since we suffered the cut, and the Government 
knows it. A little harsher attitude on our part in all our 
dealings with national health insurance matters would not 
be misplaced.—I am, etc., 


London, N., May 30th. H. R. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 

Surgeon Lieutenant Commander A. L. McDonnell to the Pembroke 
for R.N. Barracks. 

Surgeon Lieutenants D. A. Newbery to be Surgeon Lieutenant 
Commander; A. J. A. Gray to the Dryad; J. Johnston to the 
Wallace. 

L. G. Yendoll has entered as Surgeon Lieutenant and appointed 
to the Victory for Haslar Hospital, for course. 


Royat NavaL VOLUNTEER RESERVE 


‘Surgeon Lieutenants S. C. Suggit to the Pembroke; M. P. 
Reddington (probationary) to the Concord; G. H. Sellers (pro- 


bationary) to the Tiverton; A. H. Shellswell to the Victory for: 


R.N. Barracks ; J. F. Heggie to the Adventure. 


ROYAL ARMY MEDICAL CORPS 
Colonel W. R. P. Goodwin, D.S.O., K.H.P., late R.A.M.C., having 
attained the age for compulsory retirement, is placed on retired pay. 
Lieut.-Col. N. E. Dunkerton, from R.A.M.C., to be Colonel. 
Major A. C. H. Searle, M.C., to be Lieutenant Colonel. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat Army Mepicat Corps 
Captain C. J. D. May ceases to belong to the Reserve of Officers. 


ROYAL AIR FORCE MEDICAL SERVICE 
Squadron Leader P. A. Hall to Princess Mary’s R.A.F. Hospital, 
Halton, for duty as medical officer. 
Flight Lieutenant H. C. S. Pimblett to R.A.F. Hospital, 
Cranwell. 


Flying Officers F. W. P. Dixon and C. 8. Palfreyman to R.A.F. 
General Hospital, Hinaidi. 


Royat Arr Force Reserve: Mepicat Brancn 
Flight Lieutenants D. B. Smith transferred from Class D (ii) to 
Class D (i) ; E. J. Mockler relinquishes his commission on appoint- 
ment to a commission in the Royal Navy. 


TERRITORIAL ARMY 
Army Mepicat Corps 

Major D. Mackie, M.C., to be Lieutenant-Colonel. 

Captain D. H. Clarke, late R.A.M.C., to be Captain, with 
seniority April 8th, 1931. 

Honorary Captain Cc. ‘J. L. Wells, late Special- List, to Le 
Lieutenant, and relinquishes the honorary rank of Captain. 

E. M. Wright, late temporary Lieutenant, R.A.M.C., to be 
Lieutenant. 


INDIAN MEDICAL SERVICE 

Lieut.-Col. M. A. Nicholson, an Agency Surgeon, is posted as 
or Medical Officer in Central India and Residency Surgeon, 
ndore: 

Lieut.-Col. D. P. Goil, Principal, Medical College, Calcutta, and 
Superintendent, Medical College Hospitals, is appointed to officiate 
as Inspector-General of Civil Hospitals, Punjab. 

The services of Major W. J. Webster, M.C., are placed tem- 
porarily at the disposal of the Government of Macras for appoint- 
ment as first assistant director, King Institute, Guindy. 

In modification of the departmental notification dated April 4th, 
1922, Captain H. W. Mulligan, on reversion from foreign service 
under the Indian Research Fund Association, is appointed to 
officiate as assistant director, Central Research Institute, Kasauli. 

The services of Captain R. Linton are placed temporarily at 
the disposal of the Government of Bengal. 

The services of Captain J. F. Shepherd are replaced at the 
disposal of His Excellency the Commander-in-Chief in India. 


COLONIAL MEDICAL SERVICES 
The following appointments are announced: Dr. A. Kinghorn, 
Deputy Director of Medical Services, Northern Rhodesia ; Dr. H. V. 
Leembruggen, Deputy Director of Medical and Sanitary Services, 
Ceylon ; Dr. C. E. G. Nunns, Medical Officer, Nigeria ; Dr. C. O. 
Perera, Medical Superintendent, Lunatic Asylum, Ceylon. 


VACANCIES 

ALL SAINTS’ HOSPITAL FOR GENITO-URINARY DISEASES, Southwark.— 
R.H.S. (male). 

ALTRINCHAM GENERAL HOSPITAL.—(1) S.H.S. (2) J.H.S. Males. 

BARROW-IN-FURNESS : NORTH LONSDALE HOSPITAL.—H.5. (imale), 

BEDFORD CouNnTy HOsSPITAL.—Second H.S: 

BIRMINGHAM MENTAL HospPITaL.—J.A.M.O. (male). 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—H.S. 

BLACKPOOL: VicTorIA HospITAL.—(1) H.P. (2) H.S. Males. 

BURNLEY: VicTor1A HospiTaL.—H.P. (male). 

Bury AND District JorInT HOSPITAL BoARD.—Assistant Medical Super- 
intendent of the Institutions of the Joint Board. 

Bury H.S. 

CHESTER ROYAL INFIRMARY.—(1) H.S. (2) H.P. Males. 

Criry OF LONDON HOSPITAL FOR DISEASES OF THE HEART AND LUNGS, 
Victoria Park, E.—H.P. (male). 

CUMBERLAND INFIRMARY, Carlisle.—Second HS. 

DEvoNPoRT: ROYAL ALBERT HOSPITAL AND EYE INFIRMARY.—Assistant 
H.S. (unmarried). 

DEWSBURY AND DisTRICT GENERAL INFIRMARY.—Second H.S. 

DurHAM CouNnTY CouNnciL.—Assistant School Oculist.. 

East HAM MEMORIAL HOsPITAL.—R.M.O. 

East LONDON HOSPITAL FOR CHILDREN, Shadwell.—(1) H.P. (2) H.S. 

Essex County Colchester.—Assistant H.S. (male). 

— HospPiTAL FoR CHILDREN, Southwark.—(1) P. to O.P. (2) IEP. 
(male). 

EXETER: ROYAL DEVON AND EXETER HospiTau.—(1) Senior H.S. (2) 
J.H.S. Males. 

FREEMASONS HOSPITAL AND NURSING Home, Fulham Road, S.W.—R.M.O. 
(male). 

HALIFAX eam BorovuGcH.—J.R.M.O. (male, unmarried) at St. Luke’s 
Hospital. 

GENERAL AND NORTH-WEST LONDON HosprtaL.—H.S. (male, 
unmarried). 

HounsLow Hospitau.—Hon. Second Ear, Nose, and Throat Surgeon. 

INFIRMARY.—Third H.S. (male). 

INVERNESS District ASYLUM.—Senior A.M.O. (unmarried). 

LANCASHIRE County CounciL.—J.H.S. (woman) at Biddulph Grange 
Orthopaedic Hospital. 

Loxnpon County Councit.—R.A.M.O. (male) at St. George-in-the-East 
Hospital. 

Mier CHILD GUIDANCE CLINIC, 1, Canonbury Place, N.1.—Twe Fellow- 
ships in Psychiatry. 

MANCHESTER : ECCLES AND PaATRICROFT 

MANCHESTER ROYAL INFIRMARY.—(1) Assistant R.M.0. and Resident 
Clinical Pathologist (male). (2) Medical Registrar. (3) Surgical 
Officer to Out-patients. 

MIDDLESBROUGH: NORTH ORMESBY HospiraL.—H.P. (male, unmarried). 

MiLpDMAY MISSION HospPiTaL, Austin Street, E.—Assistant C.O. (female). 

MILLER GENERAL HospiTat, Greenwich Road, S.E—(1) Two H.S. (2) 
H.P. (3) C.O. Males, unmarried. 

NATIONAL HospPITAL, Queen Square, W.C.—Assistant Pathologist. 
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NEWCASTLE-UPON-TYNE: 
R.M.O. (male). 

NORTHAMPTON GENERAL HOSPITAL.—II.S. 

NOTTINGHAM GENERAL HOSPITAL.—(1) H.S. (2) R.M.Q. (male). 

NOTTINGHAMSHIRE County CouNcIL.—Tuberculosis Officer (male). 

T'ADDINGTON GREEN CHILDREN’S HospITAL, W.—(1) H.P. (2) ILS. 

PLAISTOW: ST. MAry’s HOSPITAL FOR WOMEN AND CHILDREN.—(1) Two 
Hon. A.P. (out-patients). (2) Clinical Assistant in Medical Out-patient 
Department. 

ROYAL FREE Hospirat, Gray’s Inn Road, W.C.—Assistant P. 

ROYAL NORTHERN HospitTaL, Holloway.—l.S. 

St. Mary's HospiraL, Paddington, W.—First Assistant Pathologist. 

St. PETER’S HOSPITAL For STONE, Erc., Henrietta Street, W.C.—Clinical 
Assistants. 

SALFORD ROYAL HospiTau.—(1) Medical Registrar, (2) H.P. (3) H.S., 
Neurological. (4) H.S., Genito-Urinary. 

SALISBURY : GENERAL INFIRMARY.—Two H.S. (male). 

SEAMEN’s HospiITaL Sociery.—(1) H.P. and H.S at Dreadnought Hos- 
pital. (2) R.M.O. at Albert Dock Hospital. 

SHEFFIELD CiTy.—R.H.S. at King Edward VII Hospital. 

SHEFFIELD: JESSOP HOSPITAL FOR WOMEN.—(1) HLS. 
Maternity Department. Males. 

SOUTHAMPTON CHILDREN’S HOSPITAL AND DISPENSARY FOR WOMEN.— 
R.M.O. (lady). 

SOUTHAMPTON: ROYAL SouTH HANTS AND SOUTHAMPTON 
(1) Radium Officer. (2) H.P. (3) Two H.S. (4) C.O. 

STOURBRIDGE: CORBETT 

WARWICKSHIRE AND COVENTRY JOINT COMMITTEE FOR TUBERCULOSIS,— 
J.M.O. (male) at King Edward VIL Memorial Sanatorium. 

West Lonpon HospiraL, Hammersmith Road.—(1) H.P. (2) ILS. 
WESTMINSTER HOSPITAL, S.W.—(1) H.S. to Eye and Ear, Nose, and 
Throat Department. (2) R.M.O. at Annexe, Fitzjohn’s Avenue, N.W. 

WESTON-SUPER-MARE GENERAL- HOSPITAL.—R.ILS. 

WOLVERHAMPTON COUNTY BoroOUGH.—Assistant M.O.H. (male). 

WooLWICH AND District WAR MEMORIAL HOSPITAL.—(1) H.P. (2) HLS. 
Males. 

WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL HOSPITAL.—Two 
Resident H.S. 

CERTIFYING FACTORY SURGEONS.—The following vacant appointments are 
announced: Lenham (Kent) ; Broughton (Hampshire) ; Huddersfield, 
West (York, West Riding). Applications to the G@hief Inspector of 
Factories, Home Office, Whitehall, S.W. 


PRINCESS Mary MATERNITY MHOSPITAL.— 


(2) H.P. to 


HOsSPITAL.— 


This list is compiled from our advertisement columns, where full par. 
ticulars are given. To ensure notice in this column advertisements 
must be received not later than the first post on Tuesday morning. 
Further unclassified vacancies will be found in the advertising pages. 


APPOINTMENTS 


Bower, M. Dykes, B.M., B.Ch.Oxon., D.O.M.S., Honorary Assistant 
Surgeon, West of England Eye Infirmary, Exeter. 

Foster, John, F.R.C.S., Aural and Ophthalmic Surgeon to the 
Cameron Hospital and the Howbeck Infirmary, West Hartlepool. 

Rosinson, Miss M., M.B., B.Ch., B.A.O., L.M. District Resident 
Medical Officer, Queen Charlotte’s Maternity Hospital, Marylebone 
Road, N.W.1. 


DIARY OF SOCIETIES AND LECTURES 


Royat CoLtece or Puysicians oF Lonpon, Pall Mall East, S.W.— 


Tues. and Thurs., 5 p.m., Croonian Lectures by Dr. J. W. 
McNee: Liver and Spleen, their Clinical and Pathological 
Associations. 


Royat Society oF MEDICINE 
Section of Ophthalmology.—Fri., 5 p.m., Annual General Meeting. 
Sections of Laryngology and Otology.—Summer Meeting at the 
Eye and Ear Hospital, Portsmouth, Fri., 9.45 a.m. Papers: 
Mr. G. H. Livingstone, The Nasal Airway of the Newborn Child ; 


Dr. G. Scott Wiliiamson, The Genesis of Polypi; Mr. Lionel} 
Colledge, Referred Pain. Discussion: Types of Nasal Inflamma- 
tion which produce Inflammatory Conditions of the Ear. 


Openers, Mr. H. S. Barwell and Mr. Somerville Hastings. 


MepicaLt Society oF INpDIvinuAL PsycuoLocy, 11, Chandos Street, 
W.—Thurs., 8.30 p.m. Miss Rayner: Individual Psychology in 
the Children’s Clinic. 


POST-GRADUATE COURSES AND LECTURES 

Fettowsuie OF MEDICINE AND Post-GrRaDUATE MEpDICAL ASSOCIATION, 
1, Wimpole Street, W.—Chelsea Hospital for Women, Arthur 
Street, S.W.: All-day Post-Graduate Course in Gynaecology. 
Prince of Wales’s Hospital, Tottenham, N.: All-day Course in 
Medicine, Surgery, and the Specialties. City of London Hospital, 
Victoria Park, E.: All-day Course in Diseases of the Chest. 
National Temperance Hospital, Hampstead Road, N.W.: Mon. 
and Fri., 8 p.m., Evening Clinical Course for the M.R.C.P. 
Royal Free Hospital, Gray’s Inn Road, W.C.: Wed., 5 p.m., 
Dame Louise McIlroy, Demonstration in Ante-natal Treatment. 
Bush House, Aldwych: Thurs., 8.30 p.m., Professor Arthur Hall, 
Lecture, with Cinema Demonstration, on Epidemic Encephalitis. 
(The above courses are open only to members of the Fellowship.) 

CentraL Lonpon TuHroat, Nose and Ear Hospitar, Gray’s Inn 
Road, W.C.—Fri., 4 p.m., Mr. A. Lowndes Yates, Headache of 
Nasal Origin. 

NaTIONAL CENTRE AND Post-GRADUATE 
Radium Institute, Riding House Street, 
Mr. Douglas Harmer, Larynx. 


ScHoor OF RADIOTHERAPY, 
W.—Wed., 4.30 p.m., 


NortuH-East Lonpon Post-GrapDUATE COLLEGE, Princ 
General Hospital, Tottenham, N.—Mon., 2.30 to 5 se, wales 
Surgical, and Gynaecological Clinics, Operations. Tues. one 
5 p.m., Medical, Surgical, and Throat Clinics, Operations. Wer, 
2.30 to 5 p.m., Medical, Skin, and Eye Clinics, Operation: 
Thurs., 11.30 a.m., Medical, Surgical, Throat, and Childs 
Clinics, Operations. Fri., 10.30 a.m., Throat Clinics ; 2.30 te 
5 p.m., Medical and Surgical Clinics, Operations. aed 


Royat_ NortuHern Hosrirar, Holloway Road, N.—Tues 3.1 
Mr. N. A. Jory, Infections of the Labyrinth. Pa, 


Lonpon Jewisu Hospitat Mepicat Society Stepney Gree 
: , n, 
Thurs., 3 p.m., Mr. Maurice Sorsby : Et. 
(2) Administration of Pre-anaesthetic Medication. 


Sr. Mary's Hosprrar, Instirure or ParHotoGy anp RESEARCH, W 
—Tues., 5 p.m., Sir Henry H. Dale, Recent Work on Hormones 
of the Circulation. 


SoutH-West Lonpon Post-GrapuaTE ASSOCIATION, St. James's 
Hospital, Ouseley Road, Balham, S.W.—Wed., 4 p.m., Dr. W, — 
Lloyd, Clinical Types of Pulmonary Tuberculosis and theig 
Treatment. 


West Lonpon Hospitat Post-Grapuate Hammersmith, W 
Mon., 10 a.m., Gynaecological Wards, Genito-Urinary Operations, 
Skin Department, Surgical Wards ; 2 p.m., Operations, Surgical 
Wards, Medical, Surgical, Eye, and Gynaecological Out-patients : 
4.15 p.m., Lecture, Dr. Trevor Davies, Gynaecological Diagnosis, 
Tues., 10 a.m., Medical Wards, Surgical Demonstration, Throat 
Operations ; 2 p.m., Operations, Medical, Surgical, and Throat Out. 
patients ; 4.15 p.m., Lecture, Mr. Steadman, Pyorrhoea Alveolaris 
Wed., 10 a.m., Children’s Medical Out-patients, Medical Wards: 
2 p.m., Gynaecological Operations, Medical, Surgical, and Eye 
Out-patients ; 4.45  p.m., Venereal Diseases Demonstration, 
Thurs., 10 a.m., Neurological Out-patients, Fracture Demonstr. 
tion; 2 p.m., Operations, Medical, Surgical, Eye, and Genito. 
Urinary Out-patients ; 4.15 p.m., Lecture, Mr. Woodd Walker 
Subphrenic Abscess. Fri., 10 a.m., Medical Wards, Skin Out 
patients; 2 p.m., Operations, Medical, Surgical, and Throat 
Out-patients ; 4.15 p.m., Demonstration, Dr. Archer, Biochemical, 
Sat., 9 a.m., Throat, Nose, and Ear Operations, Medical Wards, 
Children’s Medical Out-patients, Surgical Wards and Out-patients, 
The lectures at 4.15 p.m. are open to all medical practitioners 
without fee. 


ABERDEEN MepIcaL ScHoot.—Tues. and Thurs. At Royal Infirmary; 
11.45 a.m., Dr. A. G. Anderson, Medical Clinic. At City Hospital: 
3.15 p.m., Dr. J. A. Stephen, The Need for Ante-natal Care; 
4.30 p.m., Mr. G. S. Davidson, Demonstration of Ante-natal Cases, 


Liverpoort UNiIversity CiinicaL ScHoor Ante-Natat Ciinics.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital; 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 
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Diary of Central Meetings 
JUNE 


Dublin. (Tele 


8 Wed. Council, 10 a.m. 
9 Thurs. I. A. C. Pensions Subcommittee, 2.15 p m. 
10 Fri. Library Subcommittee, 2.15 p.m. 
14 Tues. Standing Ethical Subcommittee, 2.15 p.m. 
Panel Conference Dinner Committee, 3.30 p.m. 
15 Wed. Hospitals Committee, 11.30a.m. 
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BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTH 
Scott.—On May 25th, to Margaret, wife of Thomas Scott, M.A. 
(Oxon. and T.C.D.), M.B., B.Ch., B.A.O., 18, Marlborough Road, 
Bradford, a daughter. 


"Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of Londot. 


(1) Demonstration of Cases : 


So 


we 
— 
CURR 
NA 
B. 
CENT. 
Br 
; 
MEET 
{ 
NATI 
Li 
| 
ally 
autl 
and 
earl 
T 
the 
tior 
£l, 
cret 
Cor 
Soc 
£ 
43 
| 
| | 


